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with the use of sterilized rubber gloves by assistants and 
nurses, with more hemostasis, with diminished 


attributed to the 
while I can conceive of such injury by careless manipu!a- 


than In my entire ex- 
have had i 


: 
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«ble prompt healing. Unless the ureter is severed en- 
turely, spontaneous healing and restoration of function 
18 apt to occur, and accidental inc.sion of the bladder re- 
sulting ia fistula is also prone to spontancous healing. 
When, however, either fecal or ureteral fistula persists 
and secondary ion becomes necessary, the difficul- 
ties presented will be such as to tax the highest ive 
skill. The prevention of these unfortunate compl.cations 
of abdom.na: operations will be best facilitated by earlier 
operations in inflammatory conditions, gt 


cult enucleation of ow age and i 
i i parts are ex 
much to diminish 


Among the cequelz of abdominal operations is that of 
the infected ligature and accompanying — It is both 
annoying aid persistent. Appearing to close for a time 
only, to reopen and discharge again, to be hooked out by 
the surgeon, or the sinus opened up and the ligature re- 
moved. When a silk ligature is seated in septic tissues, 
as in the removal of pus tubes, infection is almost sure 
to occur. When very .arge and heavy ligatures of plaited 
silk are placed, the bulk of foreign substan 
great that they will not be encysted, and 
may follow. The use of the absorbable animal ligature 
will al r prevent this annoying complication, and 
thereby do away with secondary operat.ons for remova! 
of the infected silk. The manufacturers have so improved 
the methods of dis-nfecting catgut that this substance 
is rapidly taking the place of sik for Jigatures .n all sep- 
tic cases. Many operators use it with satisfaction exclu- 
sively for ligatures and sutures. It must be seated and 
tied with the utmost care, as it has not the secure fixa- 
tion quality of silk. 

SECONDARY SUPPURATING FOCI. 

Secondary foci of pus are usually the result of incom- 
plete operations in inflammatory conditions where adhe- 
sions divide the suppurative area into multiple pockets ; 
or in suppurating cases wherein the drainage tract be- 
comes y adhesions, leaving an infected area 
enclos:d an outlet. Such usually 
seess cavity and afford free dra Such sccondary 
foci formerly obtained ety after incomplete 
ations for suppurative salpingitis and peritonitis, but 
have become less frequent with the improved methods of 
operation now commonly applied. Such complicitions 

ingitis and peritonitis, o iri 
by abdominal section. Perhaps the fre. 
quent site of multiple suppurative foci is about the ca 
coli in suppurative appendicitis. For this rea-on adhe- 
sions should be separated in all cases that will allow thor- 
ough work, end all suppurative foci drained. When sec- 
ondary oper*tion is indicated it should be done prompt- 


a the system is overwhelmed with prod- 
ADHESIONS. 

A complete consideration of adhesions 

too extensive for 


after operation would supply ma 
the present occasion. In the early days, when drainage 


greatly diminished. The perfection of operative technic : 
along these lines must be regarded as the best means of 
preventing infection of the incised tissues. 
The restricted use of — and especially the sub- 
stitution of the rubber gauze wick for capillary 
sesame ay place of the glass tube, has done much to 
lessen the frequency of hernia. In no particular feature protecting viscera irom injury, and searc osely 1n- 
of the technic of abdominal surgery has so marked and 80 __volved structures before closing the abdomen. 
universal a change taken place as in the use of drainage. The adoption of the Trendelenbur ition for diffi- 
In the carly days the drainage-tube played an important tory masses 
and conspicuous part in all clasees of abdominal opera- to the 
while harmful in some ways, it y “covered the uelz. Later I will allude to the unavoidable fre- 
retreat” after and imperfect - 
tions. Advancing ledge and improved skill =a 
discarded the tube and reduced the scope of drainage SINUS. 
within certain defined limits. Drainage has an impor- 
tant place still in abdominal and pelvic surgery, but as 
| now applied it is seldom the cause of hernia. In cases 
of suppurative appendicitis, where the open method of 
treatment is required, with multiple drains, hernia is 
yet of common occurrence. 
The fixation of the pedicle in hysteromyomectomy at 
_ the lower angle of the parietal incision with the serre- 
neeud, after the method of Koeberlé, which was popular- 
ized by Keith and Tait, was followed more frequently 
by hernia in my work than any other procedure. The 
_ improved operation, in which the pedicle ie dropped be- 
| neath the peritoneum and the parietal incision closed as 
in other sections, has done away with this prolific cause 
of poompresr hernia. While hernia after abdominal 
section is less frequent than formerly, it occurs suffi- 
ciently often to deserve careful consideration. When op- 
eration for this condition is done, omental and intestinal 
adhesions will offer the principal difficulties. 
FISTULA. 
| This is perhaps the most serious and distre-sing of all 
‘the complications and sequela of suprapubic section and 
| vaginal operations. Fistula may involve the bowel, blad- 
‘der, or ureter. It may occur early after primary oper- 
ation as the result of injury to coats of the viscus, or it 
E may come on later as the result of ulcerative and necrotic 
| Fecal fistula results, as a rule, from injury to the coats 
R of the bowel during operation. In separating adhesions 
of the intestines in i pelvic operations such injuries 
| are common and should always be searched for and re- 
— Fistula is common after operations for appen- 
tion, I have never known it to occur in my own exper:- 
ence. Nature is very generous in dealing with intestinal 
fistule subsequent to abdominal operations, and thev 
usually heal spontaneously. This is especially true of 
fistula appearing very soon after operation. 
I injured the left ureter unaware, and urine soon 
i to flow out of the drainage tract. I have repeatedly 
the bladder and repaired it at once, with invari- 
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adhesions that made the patients’ lives miserabie. While 
these conditions were caused in great by septic proc- 
esses, there can be no doubt that in a ion of 


rating the peri- 
toneum by broad layers of gauze, and limiting all trau- 
matism of operation and peritoneal toilette to the imme- 
pathologie area. Another important means of 
peritoneum from adhesive inflammation, 
and, to my mind, one of the most important additions 
ever made to the operative technic, is the use of normal 
saline solution. It is easy for anyone to test for himself 
the common practice of ophthalmologists in using salt 
solution to apply to the conjunctiva in order to avoid 
the pain of plain water at any temperature. Salt solu- 
tion has a special application to the peritoneum, and 
one of the most positive is its power to so attenuate sep- 
tic material as to enable the peritoneum to dispose of it 
without injury to its own surface. Gauze packing for 
hemostasis and the Mikulicz method of draining deep 
peritoneal areas have had much to do with the causation 
adhesions. Indeed, it is only recently that surgeons 
have appreciated irritating and effects 
placing gauze in peritoneum. application 
these valuable additions to the aoe technic will do 
much to prevent postoperative adhesions. 
FOREIGN BODIES. 
So much attention has been given to the i 
tory and during abdominal operations acci- 
Sats are far less common than formerly. Yet the leav- 
ing of a foreign body in the abdomen is one of the dan- 
gers of every extensive abdominal operation. Sym 
pointing to such accident during convalescence should 
promptly recognized and the foreign body removed at 
once. 


VAGINAL OPERATIONS. 

Almost ten years have now ela since a profound 
impression was made on the profession in this country 
in favor of the methods practiced by the French school 
of s in the treatment of i tory diseases 
and of the pelvic organs. The visits of Jac- 
obs and Begond to this country, and their skill in vaginal 
hysterectomy as the initial step in dealing with pelvic 
suppurations, caused many to adopt the vaginal route 
as the best means of access to these structures. Vaginal 
section instead of suprapubic abdominal section was 
of disease of the pelvic organs. Since it is impossible 
to deal with the structures by sight and with 
appreciation of complications, by vaginal incision, man 
secondary operations were necessitated. Vaginal inci. 
sion and drainage of tubo-ovarian abscess is a valuable 
procedure in septic patients, but it is only in a limited 
proportion that complete cure is effected by this means. 
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‘ing such a large class of cases requiring re oper- 
tr It well known that paried af 


equal to the repair and restoration of minor pathologic 
changes. Diseased ovaries were p or cauterized 
or resected and left in situ; infected tubes were loos- 
ened from adhesions, washed out with antiseptic solu- 
tions, and left in the abdomen with the expectation of 
restoration to normal structure and function. The 

plication of this so-called principle of conservative sur- 
gery has necessitated more secondary operations than 
any other modern surgical innovation. So conservative 
and capable a surgeon as Dr. H. C. Coe of New York, 
in a recent article says, after alluding to a previous pro- 
test against the extreme application of so-called con- 
servatism in pelvic surgery: “The views then expressed 
have been amply sustained by my later experience, in- 
cluding about 300 cases. I do not overstate when I say 
that in over 5 per cent. of these a secondary operation— 
abdominal or vaginal—has been necessary in order to 
relieve di ing symptoms, or to cure morbid condi- 
tions following the former operation. I have no doubt 
operated on again by surgeons.” . own experi- 
ence~confirms this statement of Dr. Coe, No useful 
organ or structure should be needlessly sacrificed ; struc- 
tures infected and damaged beyond repair should be 


In this connection it may be well to mention that 
class of patients familiar to all doing extensive work in 
abdominal surgery, which may be designated the neu- 
rotic class. With istent pelvic pain and dysmenor- 
rhea they are usually introduced to surgical treatment 
with cervical dilation and uterine curettage. Again. 
they seek surgical treatment, and are pleased to have 
the appendages removed. Later they are apt to have 
hysterectomy. Always improved for a time by an opera- 
tion, but never cured, they go their way. To operate in 
this class of neurotic patients, without demonstrable 
lesions, is a misapplicttion of surgerv, and should not 
be done even for the so-called moral effect which, at best, 
is rarely more than a temporary impression. 
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was almost universal and extensive lavage with hot Secondary operations by abdominal section is required 
water was in daily use, together with elaborate sponging in a great majority of cases in order to obtain a radical 
and ing, adhesions were of.more common occur- cure. These facts are becoming generally recognized. 
rence a ter in extent than at the present time. This class of secondary operations is among the most 

, Omental albedade with traction in consequence on the difficult known to surgery. 
stomach, intestinal adhesions causing pain and obstruc- CONSERVATIVE OPERATIONS. 
tion, are most distressing relics of otherwise successful ; ; 
operations. All abdominal surgeons of wide experience A consideration of secondary abdominal operation: 
, quired | intestines attention to so-called conservative operations on the 
uterus, and especially the uterine appendages, as afford- 
fases tne injury tO tne epitnellum OL Une hodern pelvic surgery ovaries and tubes were needlessly 
from excessive washing and mopping was the cause of 
sdhesons. Nothing has done so much to leten the 
ED —the effort to remove only a part of diseased structures 
with the hope that the vis medicatriz nature would be 
NEUROTIC CASES. 
The cultivation of ginseng is becoming a great industry in 
the United States. For a number of years the Agricultural 
Department of this country has, by circulars and otherwise, 
been urging the people to engage in the industry because of ite 
large profits, unti] at the present time there are probably more 
than fifty growers in the country, and the industry has become 
quite a thriving one. This root is very hardy and grows in 
almost any climate. !t is used extensively in China.—Chicago 
Medical Recorder. 
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extent from times to 
areas invelved has become 
ly thickened. There seems 
the ofl and sweat glands 
skin appeared to the wri 
the patient stated that he 
and face. 
ith eod- 
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more 
is often 
dimin 
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| and I was very mach chagrined 
a: age 
let 
two of the members who hi 
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cularly involved. I do sometimes find 
@ general adenopathy. More com- 
enlargement of the lymphatic giands 
pid was given by Alibert* to neo- 
connective tissue in the form of 
perositics, having i with cica- 
kind of keloids is spon- 
ter they have attained certain pro-  - 
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FALSE KELOID—RAVOGLI. 
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LIGHT THERAPY IN SKIN DISEASES—ALLEN. 
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ical Association. im the Section on Cutaneous Medicine and Surgery, } @ray as compared with the 
btelwagen, Fordyce and B. G. Anthony. tment of lupus are that (1) 
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1. Amnales Ge Dermat. et de Syph., 1902, No. 8. 
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4. Bristol Medico-Chirurgical Journel, 1908, vel. xxi. 


Amnales de 
Dermat, ot Syph. April, 1902. 


As a result of a close clinical 
fections treated in my office by high-frequency currents, 


lesions are concerned. 

I would like to ask Dr. Allen if he 
high-frequency current beneficial in a-ray 
us, I know, have had experience wit 
lasted almost indefinitely. 


currents ; but the two 


ray, 


these 
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methods often enhance each other’s influence. 


3805 
not good, and the so-called im- 
mnency cur- those used in Copenhagen. In London, where, next to Copen- 
mber of pa- bagen, the light is best given, I saw many of these modifica- 
_ ieattan oF tions of the Finsen light apparatus relegated to the garret. 
a de. where they were dust-covered and unused. Briefly, the im- 
sug are Mage pression gained after months of careful study and comparison 
na, while it was that the most efficacious rays were those found in the 
nce myself the Finsen light as originally given out, and that the instre- 
oldermeth- ments made in Copenhagen, although inferior in mechanical 
is in the construction, are the best procurable at present. Moreover, I 
intimately believe of the two methods the Roentgen ray has the larger 
tiated with field of usefulness. As regards mucosus fungoides and its 
& growing treatment, in Vienna I caw one-half of the body exposed to 
park in the the Roentgen ray, with complete subsidence of the disease on 
plasms. in- MC side, the unexposed side being unaffected. I have used the 
treatment at 
the 
the 
in 
of 
basing genera, CONC] OF on heariy ve 
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I think there are 
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as saying that all 
| —Of these four cases 
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| might be well 
bas a mole, but the ox 
ies, defects, ete., that I thi 
| ever attained scientific 
‘ ing a retrogressive ste; ich should be considered. In the majority 
sition was formerly taken tin they make no effort to « 
{ conservative, Besnier we should try our best to see if 
those two possibilities I hav 
i. Eulenberg’s “Real Encyc 
” says that it is settled that 
In regard to the st 
commen, I do not thi 
Be who come into the 
the buff-colored ones. I do not 
ing simply or whether it is 
on the buff-colored ones as 
the case of a young g 
side of the great toe. & 
saw this nevus. The 
ike to cut it out also, but 
. to thicken and leak. 
h the thermocautery J 
in the groin, « 
an absolutely bad 
Bhe died of very I agree that it is unfortunate : 
f white, and some it-as a scientific term 
did not follow exac defect”; the 
growth. l and which ie not a step backward. 
have not a dou > 
famors may occur in for Ankylostomiasis.—The Gazette 
I believe there are a th amazement on the scant aitention 
closely resemble these t made at the last in 
in a certain number of to the discovery 
tumors will develop in places in which ankylostomiasis. The 
there having been previously a mole; but if has found in his | 
out and examine it, you will often find it ! the parasite and neutralized 
pathology of the mole. There is a decided 4 It is merely a mixture of 1.5 to 2 gm. 
: carcinomatous metastasis and metastasis terpin, and | to 2 gm. of condurango. 
growths. A characteristic of the carcinc riminately to all the workmen in 
that it is a transportation of the original an mot harm the well, while it cures 
a of the metastatic growth. If a patient h Gesette does not mention the name 
as mome of the stomach and secondary car editorial, xvi, No. 5, states that the | 
2 escondary retains the character of the as one of the greatest benefactors 
have an equivalent of a part of the ot y, as with this simple, inexpensive and harmless 
liver, so that by an examination of the metastatic growth you medication ankylostomiasis can be entirely eradicated. | 
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THE CONSIDERATION OF LATE HEREDI- 
TARY SYPHILIS.* 
Venereal Diseases, Chicago Policlinic; 
clate De: matologiat, Staff of Covk County Hospital ; 
Attending to Passavant 
CHICAGO. 

Un several occasions young giris irom 5 to 18 years of 
UVermea- 


have elapsed from the time the disease was acquired to 
| 

form of eypalis, why may they not occur in 

ilis ? ilis is the same whether acquired by the 


the time of ion. Such being the 
then we might expect to find long periods of latency in 


: 
i 


in life, still ench cases are not infrequently met 
They must, however, be very carefully scrutinized, in or- 
der to ayoid error. The ease with w one may be de- 


dren who presented hereditary or ital 
syphilis at the time of birth, but who are 
from evidence of the disease at the 


or accepted 
In establishing a diagnosis of hereditary syphilis, there 
are three points, known as the triad of syphilis, which 
have long been looked upon as of the value. 
These are, namely, Hutchinson’s teeth, interstitial kera- 


4 


an aid in the diagnosis of hereditary In one case 
he atrophic chorio-retinal in both 
In another case the remains of an pepillitis was 


seen. Vasculer changes, and alteration< of pigment, 
which the oculist. Antonelli. stated could only b= the 
stigmata of hereditary syphilis, were observed in one - 


neuritis, a diffuse retinitis of several months’ standing, 
manifesting itself by several foci of exudations in the 


as J. 
sen 
with 
cion 
to.ogicai Society, wNo presenvea undoubted 1es.0ns of ter, 
tiary syphilis, without a history o1 extragenital infection 
or previous erupuuons of syphilis, and in whom none of who have suffered ceverely from inherited taint. 
the triad symptoms of hereditary syphilis was present. INTERSTITIAL KERATITIS. 
in the a.scussion of these cases it was apparent that a ; ; 
ditterence of op.mion existed as to whether these were This is perhaps the most frequent of Hutchinson's 
casts of extragenita: injection or cases of long periods of *Y™ptoms, and occurs usually between the ages of 6 
latency in hereditary syphilis. ‘The question which arose 24 15 years; but, unlike the Hutchinson teeth, it may _ 
was: Uaa hereditary syphilis manifest itself for the first *PPeer 98 early as the second or third year of life. Four- 
tume some years after birth by the presence of such late well on 
absence of triad symptoms ? between these two etiologic factors can be made in the 
That long periods of latency is one of the chief char- “fects on the cornea. 
asteristics of acquired syphilis there can be no doubt, as LABYRINTHIAN OR CENTRAL DEAFNESS. 
we ail have seen cases in which from ten to twen This syphilitic deafness, depending, possibly, on 
lesions of the auditory nerves, is most frequently met 
with in children about the age of puberty, or in adults, 
and manifests its presence by the following symptoms: 
It is, as a rule, unilateral in the beginning ; but after a 
appears suddenly, and sdvances rapidly; it is not ac- 
companied by pain, or any discharge, although occa- 
troen ordi sionally an otitis media purulenta may be present. The 
While it may be extremely difficult to establish some weeks may 
the fact that children born of syphilitic parents and ex- |; js not improved by anti-syphilitic treatment. 
hibiting late lesions may not have had other lesions erly While the above-mentioned points are of great diag- 
nostic value in hereditary syphilis, there are others 
ceived in this matter is i y the following cases: 
I have under observation at the t time several chil- struction of the palate in young persons. This in itself 
is almost conclusive proof of an inherited taint. 
Edmord Fournier® and some other French writers lay “ 
lesions of syphilis be found present, 2 children never 
having bern informed by their parents or physician that 
: they were born with the disease, would naturally give a 
* negative history, and their cases readily be misconstrued 
eve. and in the other was a ro 
central region, by a suffusion which was quite ve, 
and by multiple separations of the ret'na in the tempo- : 
TEETH hereditary erphilis may affect the ski 
itary is may apvear- 
Great stre-v has been laid on the diagnostic value of ing as gummata, singly or in groups, of solid nodules, 
the Hutchinsonian teeth, but they in themselves are which sre derk red in color, and are most frequently 
late manifestations of inherited taint, and can be ac- seen om the face or forelegs. These nodules mav Iter 
cepted in no other sense. They are not present in the break down and ulcerate. On the face they most fre- 
first or temporary teeth, but in the second or permanent quently attack the nose. and when on the lees the ant~ 
Wy te rior surface. The ulcers are sharply defined and clearly 
ical Association. tn the fection on Cutaneous Medicine and Surgery. 
an@ aporoved for publication by the Executive Committee: Drs. 1. Archives of Dermatology. April, 1878. 
H. W. Stelwagon. J, A. Fordyce and H. G. Anthony. 2. Annales Ge Derm. et Syph.. 1904, p. 152 
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th abrupt, umeven edges, and present the usual 
eristic 


cut, wi 

characteristi of the ulcerating 

of acquired syphilis. Unlike early acquired ilis, we 
never have any scaly or smail papular eruptions. 

Notwi ing all of these points, it must be ad- 
mitted thar there are patients in whom, in spite of the 
modern development of diagnosis, the recognition of 
inherited taint is still a matter of great difficulty, if not 
an impossibility. We must, however, be to en- 


- gounter now and then manifestations of inherited 


ilis in those who do not show a single corroborative 
ture. Hyde* remarks that not every child with Hutch- 
insonian teeth, with cranial bosses, with natiform 
or suffering ‘rom a rebellious affection, is the victim 
inherited syphilis, and that even the pai 

the d'stine- 


23, 1902, for treatment for disease of the knee 
nied all knowledge of venereal disease. About the end of April, 
1901, patient first complained of pain in both 
climbing stairs. This without apparent cause. In 


pil. 
i 


with all the preceding 


became infected with syphilis on the hand while attending an 
accouchement in 1872. He married in 1877. His wife, who 
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Maternal history: First in 1878. Premature 
birth. Child died a few hours after birth. Second pregnancy, 
1879. Miscarried at five months. Child dead. Third preg- 
nancy, 1880. A normal, healthy boy. (Jordan's patient.) No 
affections. Fourth pregnancy, 1883. Aborted at two months. 
Patient's mother, in 1886, had a stroke of apoplexy, but com- 
pletely recovered. In 1887 she had an ulcer of the soft palate, 
which healed under antisyphilitic treatment. The pa- 
tient’s father spent nine months in an asylum in 1882 for some 
brain trouble. Marked improvement. In 1883 committed 
suicide. 

The diagnosis in the patient's case was latent hereditary 
syphilis. The treatment was sodium and potassium iodid, with 
the result of complete recovery. In November the patient re 
sumed his duties as an army officer. 

This case is considered a tvpical one of latent heredi- 
tary, with a single localization. 

second case was one of bilatera] exudative 

tis, combined with keratitis parenchymatosa, in which 
com followed i ilitic treatment. 
The history of this case is as follows: 

Case 2.—Patient, a boy, 5 years of age, came (to the clinic in 
July, 1895, suffering from a bilateral inflammation of the knee 
joints; the knees were swollen, and the ends of the bones con- 
siderably thickened. There was also a keratitis parenchyma- 
tosa. Dec. 15, 1895, after a course of treatment, the 
was discharged. In January, 1901, trouble appeared in the 
eyes. In the spring of 1903 the patient, who was now 12 years 
old, was again examined and found healthy. On the left cornea 
some cloudiness, due to scar, was found. This lessened the 
field of considerably. The joints were found to be nor- 
mal. With the exception of the scar on the cornea, no evidence 
of syphilis could be detected. 

Family History.—Father had an ulcer on the penis in 1881. 


symptoms disappeared under treatment. In 1887 gave birth to 
child, which died two days after birth. In 1888 another 
miscarriage at six months; fetus dead. In 1889 again miscar- 
ried at six months; fetus dead. In 1890, the fifth labor was 
normal, and a boy, the herein-mentioned patient, was born. The 
next, or sixth, labor was normal, and the child, which at this 


Tnis case substantiates Fournier's observation that in 
a syphilitic marriege the birth of a healthy child does 
not warrant that the children which may follow will be 
healthy; but, rather, that a syphilitic child fo'lows a 
healthy one. In this cave the period of latency was five 
years. 

Hiinicken® (Brunic) reports a case of syphilis heredi- 
taria tarda: 

History.—The mother of the patient, who had always been 
healthy, was infected by her husband in the second month 
her pregnancy. The corroborative symptoms of the 
syphilitic infection were condyloma of the great 
anus; roseola; angina; and periostitic headache. 

Treatment.—The symptoms all disappeared after six 
of antisyphilitic treatment (inunctions). It was 
mother would miscarry. On the contrary, 
curred at term, and a healthy boy was born. 
healthy, with no evidence of syphilis; learned to 
2 years old; was vaccinated at age of 3 rs. 
old he complained of pain in the knee on walking. 
and 


i 


5. Deutsche med, Woch., 1896, vol, xxii, p. 


“6 


tion between syphilis and rickets. 
Cases of latent hereditary syphilis are not very nu- 
merous in the literature : 
Jordan‘ reports the following two cases: 
Case 1.—Patient, army officer, 22 years old. Applied April 
disappeared from the right knee joint, while the pain in the 
left became more intense. Early in July the army surgeon no- 
ticed a swelling of the knee joint and induced the officer to ask 
for a furlough. 
Treatment.—No improvement was noted after treatment with 
Married in 1886, or five years later, and infected his wife in 
about a month. Symptoms in mother were roseola, condyloma 
of labia, and mucous patches in throat. By Oct, 28, 1886, all 
eatizely consed, became increased. 
Ezaminetion.—April 1, 1902, when first seen by Jordan, the time was 9 years old, was anemic and suffered from headaches. 
left knee joint was markedly swollen and tender, and there The seventh pregnancy: Premature birth, stillborn child. In 
was slight swelling in the right knee. Both joints were freely 1895 eighth pregnancy, normal delivery at term; child at this 
movable. A thorough examination of the young man did not ime 7 years old and healthy. The ninth pregnancy was again 
reveal any signs of s past tuberculosis or lues. premature; fetus dead. The last pregnancy occurred in 1896; 
Treatment instituted consisted of complete rest in bed, baths jahor normal and child healthy. 
and compression bandages. 
Diagnosis.—A week later, notwithstanding this treatment, 
the swelling increased in the right knee joint, and closer obser- 
vation gave the impression that the cause of this swelling was 
syphilis. Jordan made his diagnosis by exclusion. Hydrops = 
could not be accounted for by its usual etiologic factor. Trauma | 
was excluded. Acute articular rheumatism was absent: No 
signs of gonorrhea were present and also no tuberculosis. The 
negative results of the incision, combined EE 
features, brought him to the conclusion that this was a case 
of lues. The slow bilateral effusion in the knees, the slight 
pain, the insignificant functional disturbance, the changing of 
3 the symptoms and the failure of al] treatment were all facts 
in favor of syphilis. As acquired syphilis was excluded with 
certainty, it could only be a case of late hereditary syphilis. 
The favorable result following specific treatment justified this 
diagnosis. 
Family History.—The family history of the patient disclosed 
the following facts: The patient's father was a physician and 
was still alive, stated that on several occasions he had had 
a eruptions on the face, and took iodid of potassium. . 
3. Med. News, Dec. 14, 1897. p. 727. 
4. Miinch. med. Woch., 1908, 50. p. 1824. 
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bacillary lesions. She had become a woman, 25 years 
and had given birth to a healthy child one year previously. 
second child, a son, when 23 years old, was treated 
years for a-quired syphilis. 


E. Gaucher, Lacaperre and H. Bernard’ report a case 
of latent hereditary syphilis with dental dystrophia: 


hemiplegia, 
tient had given birth to a child a month previously. 
The diagnosis made at the time was puerperal infection and 
embolism, 
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Case 1.—Young girl, from a syphilitic father. Suffered with 
a gumma of the leg. 
Case 2.—Young girl, 23 years old, for past four years affected 
serpiginous ulcer of 


married while the roseola was present, and in- 

fected his wife. A child was born three years after the mar- 

riage, Eleven years ago, when the child was 6 years old, he 
ed 


Examination.—Mrs. H., aged 24; fairly well 
elements of 


£ 
i 


| 
i 
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He 


i 
; 


= 
three weeks, with no improvement. At this time both tibia 
were discovered to be highly sensitive to the touch. The diag- 
nosis was changed to latent hereditaty syphilis, and the trouble, 
after four weeks’ treatment by inunctions and potassium iodid, 
entirely disappeared. Case 3.—Young girl, 20 years old, affected with gumma of 
; i the soft palate. 
Barthelemy* reports the following case: H. G. Anthony® reports a case: 
History.—A man contracted syphilis and was treated by History.—Twenty years ago a man acquired syphilis. He 
Ricord for eighteen months, at the end of which time he mar- 
ried. For twenty-five years following he had no manifesta- 
tions of syphilis. His wife bore him five children, all at term, 
except the last, when labor occurred at eight months. The 
first child was treated by Millard for submaxillary ulcerative takable evidence of the disease, but the child was free from 
lesions, which were diagnosed scrofulo-tubercular lesions. When symptoms of hereditary syphilis. Sirlce this examination the 
Barthelemy saw this patient he took these lesions to be local mother, knowing that she herself had had syphilis, has always 
“ge, been very solicitous regarding the welfare of her daughter, and 
The watched for skin eruptions or other possible symptoms of the 
wo disease, and up to this time she had never observed anything of 
a suspicious nature. 
b- In October, 1903, she brought her daughter to Anthony 
» again. She was 17 years old, and was found to have a circinate, 
® ulcerating, tubercular syphilid, situated on the anterior sur- 
as = face of the chest. There was nothing in the history of the 
in- case which would in any way suggest a possible extragenital 
in- infection, and genital infection could be excluded as thoroughly 
us as it ever can be. 
a Born of a syphilitic mother, who was known to be 
e. 8YPhilitic at the time of conception, there is every rea- 
ty  90n to suppose that this is a case of hereditary syphili-, 
“ in which no. appreciable evidence of the disease was 
present up to the seventeenth year of life. 
case : 
History.—A female, 19 years old, was brought to the Hospi- . 
tal Saint Antoine, March 14, 1900, in a state of semi-coma. 
which accounted for the pain in the thorax. To explain the 
hemiplegia and aphasia, it was supposed to have been caused 
by a fibrinous coagulation in the heart, which is slightly dilated. 
Patient positively denies any venereal infection, and of her 
father’s history nothing could be learned. The patient’s child 
died a few days after birth, showing no trace whatsoever of 
syphilis. 
Treatment.—The appearance of the teeth attracted attention 
and suggested the possibility of syphilis, which suggestion was 
followed out, and the patient placed on daily inunctions, and 
four grams of kali iodid internally. Marked improvement fol- 
lowed immediately, and the patient was discharged from the 
hospital May 24, 1900. 
One year later (April 21, 1901), patient returned to the hospi- 
tal for consultation. There were present tertiary cutaneous 
gummata on the legs. The diagnosis was latent hereditary 
syphilis. Dental dystrophia revealed the presence of hereditary 
syphilis at 20 years of age. No previous accident would sug- 
gest the existence of syphilis, but a few months later the 
appearance of gummata on the legs and the effects of treatment 
confirmed the diagnosis. 
Lannelongue*® mentions a case of a young man, 34 
years old, who had a p! gore gummatous ulcer on one 
of his legs, the nature of which had not been suspected 
until the — consulted Lannelogue, who diagnosed 
latent syphilis of He mentions also 
three more cases of latent nem | syphilis, in young 
girls, who were about to be ed, and who never 
knew 
had four children, two of which are dead. 
7. Annales de Derm. et Syph., 1901, 4th ser., vol. il, pp. 487-46. 
8. Bulletin de l'Acad. de Méd., Paris, 1908, 84 ser.. vol. xix. 9. Illinois Medical Journal, November, 1908, p. 368. 
p. 532. 10. Archivee of Dermatology, January, 1878, p. 70. 
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19¢ 
ond half century and have been prac- 
medicine for twenty-five years can 
its made by Dr. Campbell in regard 
of hereditary syphilis. I have never 
br ataxia, and but few of general 
i a history of syphilis, and 
under varied condition» of acquired 
or late lesions in hereditary syphilis. 
» New York City—I have seen ™ 
0 or 30 years of age, and many cases 
ven practically no clear antecedent 
not, however, believe 
nasopharynx was filled with the growth, is never shows anything 
the tumor filled the whole nasal passage. that there can be an 
. welling of the glands of the right side of til thirty years 
in the nose was fairly firm in consist- earlier manifes 
in the neck was not accompa superficially 
No ulceration was observed in the , and by a 
moderate acrid discharge. The gre of other 
J an angry appearance, and was of these cases 
as mucus. The general health of syphilis, I 
paired. Her symptoms could all quired during which 
nasal obstruction and the pressure we imagine. ago 
growth. was brought to large 
Treatment.—The diagnosis of late hereditary syphilis was hard chancre on the prepuce. The father and mother were 


2 


i} 
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many times, that in analyzing a case I have said to the 
students: here is a case where we can make out nothing but 
in- 


of Berlin—the furrows at the angle of the mouth—is this sign 


of absolute corroborative value or is it seen in any other con- 
dition than hereditary syphilis? 

Dr. H. C. Baum, Syracuse, N. Y.—I concur absolutely in all 
the findings of the paper. I had one case, a young woman 
23 years of age, who had never employed a physician, but 


Dr. R. R. respect acq 
syphilis, it is gratifying to note that this form of the disease 
is far less common than is usually believed. 
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HAS INFLUENZA BEEN A CAUSATIVE FACTOR 
IN THE INCREASE OF APPEN DICITIS?? 


PHILIP MARVEL, M.D. 
ATLANTIC CITY, N. J. 


‘ 


to the nature and enViron- 
organisms involved. 
THE HISTORY OF INFLUENZA. 


cording to the report made by Parson to the British 
Medical Association in the year 1891, influenza was 
first recognized an epidemic disease by Livy and 
412 B. C., and more than 


same disease; this was fol- 


in America. The ey Bi the past four hundred and 
odd years records more seventy epidemics, one-half 
pandemics. In past century just ¢ t 
have been about forty visitations in this and European 
countries, those of special and more direct importance 
to us being of the winters 1889 and 1890, 1891 and 
1892, 1894 and 1895, and that of the past winter, 1903 
and 1904. I may state incidentally, however, that dur- 
ing the past five years the eastern and middle portions 
of our country have been more or less subjected to out- 
breaks of this disease, though less severe in form, than 
were the special epidemics to which reference is above — 
made. The last epidemic of importance previous to 
the winters of 1889 and 1890, was in the year 1847. 
since which time a number of scientific investigators 
have been keen and persistent in their researches for 
the causative agent of this disease, believing it to be of 
bacterial origin, but it was not until the year 1893 that 
their efforts were crowned with any degree of success, 
at which time Robert Pfeiffer announced the discovery 
of an organism which he regarded as the specific excit- 
ing cause. This discovery has since been confirmed by 
no less able investigators than himself. It is not for . 
me to challenge the statement that the Pfeiffer bacillus 
is the exciting or causative agent of influenza, and I 
shall raise no question as to this fact, whenever a pure 


*Read at the Fifty-fifth Annual Session of the American Med- 
‘eal Association, in the Section on Practice of Medicine, and ap- 
proved for publication by the Executive Committee: Drs. J. M. 
Anders, Frank Jones and W. 8. Thayer. 
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certainly pure and free from any taint 
years of age the child had a chancre of the 
turned out to be a very loose character, and 
charged because she was found to be a ' 
it to the child through lesions of the 
that child, if it had not been secn and In introducing a subject, the discussion of which is 
who knew, but had recovered and had largely a matter of inference and analogy, I realize 
it could be readily supposed to be a that 1 am presuming too much on the indulgence of a 
ilis, while it was really a case of scientific body, and my apology may be stated in the 
ative agents of the diseases in question, together with 
the hope that this feeble effort will serve to stimulate 
syphilis y closer clinical observation bearing on the possible re- 
yphilis for a number of years, and I have had it happen many, lations concerned, and especially a more extended sci 
entific inv 
ment of the 
fection. I realize with Dr. Bulkley, that acquired syphilis may 
often escape observation. I have seen acquired syphilis in the : E . 
very young where the parents have been healthy. I am con- A brief review of the many-sided disease—influenza— 
vinced that without a preceding history, without knowledge of will recall to us its ancient and modern history. Ac- 
any syphilitic lesions having manifested themselves, an indi- 
vidual may arrive at the age of twenty or more years, up to 
able lesions of syphilis. 
Dr. Mortimer A. Moses, New York City—Concerning the , passed : unce 
sign of hereditary syphilis described first, I think, by Silex 
| ee 214 ninth centuries Italy was said to have been visited 
two or more times by the [Ey 
lowed in the early part of the tenth century by its ap- 
pearance in Germany and France, after which time the 
world seems to have experienced a period of immunity 
delivered by a midwife. She came to the late Dr. U. H. for more than 200 years. Admitting that there may 
Brown of Syracuse on account of a destructive gumma of the properly arise some question as to the accuracy of these 
nose. He made a diagnosis of gumma, and his plan of treat- earlier observations, Wilson states that our positive 
ment was indignantly rejected by the patient and by her hus- knowledge of this disease dates from the year 1510, 
band, who had always been well, and by her mother, who ac- when the first great epidemic visited Europe, including 
companied her, and who was very much offended at any such the British Isles. This was shortly followed by another 
suggestion; she herself having always been well, and never  yijgitation in 1557, and was the first of record observed 
having had any other pregnancy than that of the patient. I 
was brought in and confirmed the physician’s diagnosis, and 
yet treatment was refused. A year later she reappeared, with 
tremendous destructi_n, and applied for treatment. She re- 
sponded nicely to treatment, and looking up the case afterward 
it was found that the father had died in a soldiers’ home at 
Bath. I wrote there and was told the cause of death was 
syphilis. 
record of but 45 patients of this class coming under his ob- 
opinion 
accepted 
particular value in hereditary syphilis, 
have found it too often in the acquired 
to grant it particular importance as an in- 
itary origin of the disease. 
of 
trorrhagia was combatted 
Semana Medica, No. 21, 1908 
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and simple infection takes place, but in the greater 
number + tw observed there has been recognized the 
more probable presence of a mixed and complex infec- 
tion, and therefore it does not seem in any wise con- 
clusive that any bacillus, whether it be that of Pfeiffer 
or any other, can be held to be the only causative agent 
operative in this disease, unless, perchance, the physio- 

ical forces, when deranged or perverted by its 
presence, may in some way operate so as to convert 
otherwise harmless and innocuous bacteria into toxic- 
bearing and disease-producing agents. Momentarily 
leaving this part of the subject, I wish to refer briefly 
to the history of appendicitis. 

- THE HISTORY OF APPENDICITIS. 

This disease may also boast of ancient history, though 
its recognition did not take place until during the sec- 
ond decade of this century. In the year 1836 Addison 
is given the credit of having first zed and cor- 


rectly described the disease in question, but according 


our t know] of appendicitis, its recogni- 
tien eal Que ion at that time gives no evidence that 
it did not exist as a disease long before. Its subse- 
given so much attention by 
cal and surgical world that reference to 
its more recent history would seem quite sufficient to 
bring the subject before us. With the early history 
of antiseptic surgery, the inflammatory diseases 0! the 
abdominal cavity received a fresh stimulus, and were 
dealt with from an entirely new point of view; and 
simultaneously with the treatment of typhlitis and peri- 
typhlitis, it led to an important controversy, the last 
word of which has not yet heard. Foremost among 
the American surgeons to recognize and successfull 
treat this disease were Fitz, Weir and McBurney, wi 
whose writings the most of you are too familiar to re- 
uire further reference. older writers did not 
citogether overlook the probable etiologic relationship 
between the diseases of the appendix and that of the 
cecum, as is icularly well in the writings of 
Grisolle, Rokitansky and Volz, but they were quite as 
much puzzled in their efforts to isolate the specific 
cause of the same, in those days, as we are in these. 
‘Anatomically speaking, the appendix has about the 
same structure as that of the large intestine, but differs 
somewhat in its histologic relations, which may be con- 
sidered of some practical importance bearing on this 
subject. The mucous membrane of the appendix dur- 
ing the earlier years of life contains an extraordinary 
- number of lymph-follicles, which richness in lymphoid 
tissue makes it resemble somewhat the structural for- 
mation of the tonsil. Most important of these anatomic 
divisions, however, is probably that of the circulation, 
which is derived from the superior mesenteric artery, 
and forms an anastomosis with a feeble and insignifi- 
cant collateral circulation from the cecum. Therefore, 
when disturbed for any reason, mechanical or otherwise, 
as by inflammatory swellings, adhesions or exudates, 
any of which may involve or lessen the lumen of the 
vessels, it will of necessity limit the arterial supply and 
immediately threaten the life of the tissue involved, 
thereby aiding the necrotic processes so often observed 
in the appendix. Some writers, among whom may be 
mentioned Ribbert and Kelly, claim that the appendix 
is but a relic of what was once a large cecal pouch, that 
and continues gradually undergoing involu- 
tion. From the number of autopsies made independ- 
ently by both, each reports the evidence of retrograde, 
atrophic changes, with the absence of inflammatory evi- 
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dences in from 23 per cent. to 25 per cent. of the cases 
examined. be drawn the fore- 
going reports is that if the said a ic changes are 
taking place rapidly in this posse noty involution would 
seem to make the appendix particularly susceptible and 
vulnerable to either toxic or infectious irritants. 

The location of the appendix makes it singularl 
exposed to dangers arising from bacterial invasion ont 
toxic absorption; and, again, the great preponderance 
of lymphoid tissue in it, during early life, which readily 
undergoes atrophic change, may have something to do 
with the fact that after thirty to thirty-five years the 
disease is known to be much less frequent than in the 
earlier periods of life, except that of the infantile or 
milk-fed rape in which it is noticeable that few cases 
occur. is observation may at least be interesting in 
the suggestion that with the introduction of the various 
forms and varieties of food, accompanied by the inci- 
dental fermentations which follow, the bacterial flora 
in the intestines become more abundant as well as pos- 
sibly more virulent. The concretions, fecal and other 
kinds, have been present in a la number of cases, 
varying, according to reports of different writers, from 
15 to 47 per cent.; however, their absence is yet suffi- 
ciently frequent, when considered with the conditions 
surrounding the involvement of the tissues in question, 
not only to indicate, but to make it more than prob- 
able that some form of bacteria is the active agent, and 
is necessary to provoke an attack of appendicitis, and 
that the coproliths play only a secondary part as a caus- 
ative element, being regarded by many as accidental to, 
rather than causative of, the disease. 

Returning to the first part of the subject, that of in- 
fluenza, when we glance at the great number and vari- 
ety of diseases, and of diseased conditions attributed to 
this malady, the list is so large that one is at once 
struck with astonishment, and the question involving 
the accuracy of so liberal an admission immediately 
arises, but so long as we remain in doubt as to the 

itive cause of the one, and the possible etiologic re- 

ion it bears to the other, we are in a questionable 
position to demand a more careful classification. 

Therefore; if some of these diseases bear such a close 


relation to influenza as not to admit of a question, this 


can not be said with reference to the diseases more di- 
rectly under discussion. If influenza has been a causative 
factor in the increase of appendicitis, the latter disease 
should have been increased in the localities wherein the 
former disease has been most prevalent, and the num- 
ber of cases should have been increased, pari passu, with 
the frequency of the visiting epidemics; and, in. 
some evidence of appendicular involvement should have 
occurred with, or shortly following, convalescence from 
the former disease ; also organisms common to both dis- 
eases might reasonably be expected to be found with or 
in some way allied in the retrograde changes associated 
with the progress of the invasion. The following ref- 
erences and persona! observations, together with sta- 
tistical data, are in support of the foregoing proposi- 
tions. T have to regret, however, that I have been un- 
able to find tabulated records satisfactorily supporting 
all of the claims above made, but your own personal 
observations and information obtained from other 
sources, namely, the current medical literature, ete., 
will strengthen vour confidence, to the extent at least, 
of aiding vou in accepting the possibility of certain 
changes and relative happenings, to which reference 
hereafter will b> made. The medical literature of to- 
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day furnishes the burden of proof ing the state- 
ment that influenza has been much more prevalent re- 
cently in the eastern, middle, western and northern 
states in our country than in the southern states, and 
doubtless the same may be said to be true in foreign 
countries. Reference to the same records affords no 


gation and the detailed accounts, as recorded by Sten- 


the most important and active réle in the early invasion, 
and can be considered directly causative in both dis- 
eases and not accidental thereto, is a question the bac- 
teriologists have not yet settled. To the extent, however, 
as above stated, the relation is a common one. 
Illustrative of and bearing on what has already been 


during the past period of five years, ially as con- 
trasted with the former two periods of five years under 
consideration : 


A detail of the cases of appendicitis treated in the Episcopal 
Hospital from 1889 to 19038, inclusive : 


cases for 
1890 1891 1892 


Total cases 3 15 
cases for 
1894 1895 1896 1 1 five years. 


Appendicitis— 


1899 1900 1901 1902 me 


Tota! cases year... 59 ot 87 HH i 516 

A summary of the cases of peritonitis treated at the 
Episcopal Hospital, Philadelphia. between the years 
1884 and 1903, shows that from 1884 to 1888, inclusive, 
there were 11 cases: from 1889 to 1893, there were 25; 
1894 to 1898, 47; 1899 to 1903, 45; total, 128: 


A detail of the cases of appendicitis treated in the Pennsylvania 
Hospital from 1889 to 1903, Inclusive : wer 


. Total cases 

Disease. 1889 1890 1891 1892 1893 five years. 
Appendicitis — 0 6 7 

Disease. 1894 1895 1896 1897 1898 five years. 

Total cases year.... 20 10 34 3 24 

cases for 

lbisease. 1899 1900 1901 1902 19038 
1 90 98 129 113 

Total cases year.... 90 «498 133 114 486 


A summary of the cases of peritonitis treated at the 


Pennsylvania Hospital shows that-from 1884 to 1888 
there were 44; 1889 to 1893, 55; 1894 to 1898, 77; to- 
tal, 176. 
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The number of cases of appendicitis treated at the 
Episcopal Hospital, as above detailed, from 1889 to 


1903, were respectively, from 1889 to 1893, 15; 1894 to 
1898, 226 ; 1899 to 1903, 516; total, 757 in 15 years, 

The number of cases of appendicitis treated at the 
Pennsylvania Hospital, as above detailed, from 1889 to 
1903, were respectively, 1889 to 1893, 14; 1894 to 1898, 
124; 1899 to 1903, 486 ; total, 624 in 15 


Jerr ospital the report includes only 
five years, beginning with 1899. In 1899 there were 223 
1900. 371; in 1902, 437; in 
‘ ing a of 1,796 cases, all operative 
cases. There was no attempt at arranging the acute and 
sylvania pisco i together, in the 
period from 1889 to 1894, we will find but a total of 29 
cases ; for the second period of five years 350 cases, or 
an increase of more than twelve times the n 
treated in the first five-year period. Again, if we 


it from the standpoint of each hospital alone, in the 
Pennsylvania Hospital we will find 8.75 times as many 
first, and 34.66 times as man in the or last five- 


i 

Try 


cludes the number of cases of peritonitis from all causes, 
treated in both the medical and surgical wards, some of 
which doubtless have been included twice in the count, 
as it is more than probable that they were recorded first 
in the medical and afterward. removed to and were 
enrolled in the surgical ward; and in the case of the 
Pennsylvania Hospital there is to be considered the 
addition of all cases of abdominal abscess, pelvic cellu- 
litis, tubercular enteritis, typhlitis and perityphlitis, 
etc. While this data must not be considered as offer- 
ing proof of the relation of the one disease to the other, 
it is at the same time exceedingly interesting and equally 
instructive in giving us an idea of the very great in- 
crease of appendicitis during the past five years, as con- 
trasted with the previous five-year periods under con- 
sideration; and secondly, in the astonishing fact that 
in the Pennsylvania and Episcopal hospitals, both 
of which are known to have been eg a with the 
services of some of the ablest and known physi- 
cians and surgeons of the country (thus giving rise 


lack of evidence that appendicitis likewise has been more 
frequently observed in the former states or sections of 
the country than in the latter ones. Again, observa- In the cases reported from Pennsylvania Hospital are 
tions and reports of cases are not wanting in which to included all cases of pelvic cellulitis, abdominal abscess, 
prove the occurrence of appendicitis associated with tubercular enteritis, typhlitis and perityphlitis, etc. 
both the acute attack of influenza and during the period 
of convalescence. It is generally accepted that the 
cocci are very much more commonly found in the 
necrotic processes of both influenza and. appendicitis 
than are the bacilli. In those cases where an early op- 
eration affords —_— for bacteriologic investi- 
pedia of Practical Medicine,” Volume 8, enumerate 
many of the latter which are found to be common in 
both diseases, but whether the bacilli or the cocci play 
“3 stated as supportive of the foregoing propositions, 
through the courtesy of the Pennsylvania, Episcopal 
and German hospitals of Philadelphia, I am able to 
present the following data taken from their annual 
reports, which strongly reflects the very great activity 
of the causative agent, or agents, of the latter disease, 
each year over the first year of the period, beginning 
with 1900, to be 67, in 1901 148, in 1902 214, and in 
1903 252 cases, or a relative percentage increase each 
year over the first year of the period, of 30 per cent., 
65 per cent., 94 per cent. and 113 per cent, or in round 
aiaease 1889 numbers, 1 3/10, 1 7/10, 1 9/10, and 2 1/10 times the 
| number treated in the first year of this series. 

If we take a summary of the cases of peritonitis from 
all causes as recorded in the Pennsylvania Hospital re- - 
ports, from the years 1884 to 1889, there were 44 cases ; 
from 1889 to 1894 there were 55 cases; and from 1894 

— a §6to 1899 there were 77 cases, or a total of 176 cases. 
\pnendicitie—Medical .... 6. 7 1 4 . The records in the Episcopal Hospital during the same 
periods of five years each, respectively, show 11. 25 and 

47 cases, making a total of 83 cases. The in- 


ing the first and second five-year period preceding. 
Episcopal Hospital alone there were operated on 3% 


If a similar comparison be made with the number of 
operated on at the German Hospital during the 
years, the figures would read 13 1/5 times and 5 1/6 
times the number of cases of peritonitis previously re- 
ferred to. Therefore, it seems to me the claim is per- 
fectly admissible, whatever may be the cause, that ap- 
icitis has increased and has increased so 


and in the Episcopal 
there were 


i 


i 
4 


or an average of 27.9 as con 
201 for each year in the last five-year period, 
1898 to 1903; 

With reference to the records of the 
pital, my studies have been confined wholly to 
ing with 1899 and ending 
1903, which reports give the yearl 
ively, of 223, 290, 371, 437 and 475, or 

five years of 1,796 cases, — 
in the three hospitals duri past 
times as many in 1903 as 1898. 

Being desirous to know how some of the 
sentative men of the profession felt with reference to 
the subject under discussion, I addressed a letter to 
lowing physicians and surgeons, namely: 
J. M. Anders, Philadelphia; Frank Billings, Chicago ; 
Judson Daland. Philadelphia; Hobart A. Hare, Phila- 
delphia; John H. Musser, Philadelphia; William Osler, 
ohn B. Deaver, Philadelphia; W. W. 

eg William J. Mayo, Rochester, 
Minn.; A. J. sner, Chicago; Roswell Park. Buffalo; 
John A. Wyeth, New York City; Chas. Stockton, Buf- 
falo, N. Y.; and 
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to the opinion that it has been a causative factor. 


Replying to your o Influenza been a causative factor 
in the increase of Y” would state that, in view, an 
affirmative answer is demanded by the facts. There ie evidence 
to indicate that infuensa and other infections may in- 
vite appendicitis. 

ng a statistical study of influenza (The Phil- 
adelphia Hospital vol. iil., 1896, the writer), it was 

+ increases the ly 


ishes vity of the body to 
It is doubtless true that infection with a wy microbe may 
be favured by the recent occurrence of an infectious disease due to 
t organism ; per contra, occurrence an 

may not only establish er from the disease | 
(e. g.. measies and scar iatina), but aleo 

Jedging - chourvatien. I per- 
t personal expe a am 
‘that attacks of influenza are icated with 
or followed icitis, and hence that an etlo connection 

these two t, 


considera bet ween acute, 
processes will be shown, by more ex observations, 
ex 
On the other hand, there is much danger of confusing the ab- 
dominal symptoms of with tis. I have some- 
observed — tenderness 
urse infuenza. I 


nstances of 
as being complicated with 
localized 


re 
it requires the presence of resistance 


1 
factor 


PHILAPELPHL, 1904. 
influenza a ia. 


Burrato, N. ¥.. May 5, 1904. 
a cuusative agent 


general resis economy ; 
to involve the accessory cavities of the respirat . and 
analogy should affect those of the ive tract that point 
fac x is distinctly ob- 


CnicaGco, May 4, 1904. 
would say that I mare 
cases w ve 
nning of a severe influenza, and 


In anewer to your ‘tin 
a causa 
the increase of apoendieitie S| I would answer: In view of the fact 


Joun A. Wrern. 


following abstracts, with the exception of the 
first, have been gleaned from foreign literature: 
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to the least possible question of errors in diagnosis), 
there were operated on more than seven times as many 
cases of appendicitis in the third or last five-year period, 1904. 
as there were cases of abdominal inflammatory diseases 
of all of sufficient to cause peritonitis dur- 
times as many cases of appendicitis during the past year, 
1903, as there were treated cases of pe ritonitis from cle the fact was illustrated statistical evidence that influenza 
all causes during the ten years previous to 1894, and 
1 1/3 times as many cases as were treated from all 
causes, save those recognized as appendicitis, during the 
greatly in the past five years in general, and each year appendicitis 

in particular, that we can not longer fail to recognize sagt B, met severa cases in my experience ie which tafe. 
this fact, that the great increase has been largely within appeared to, be thar ail 
the past five years, and that no other general disturb- of influenza the diagnosis of a complicating appendicitis must be 
ance has been so prevalent within that time as that of ™*de with due caution and reserve. Very sincerely yours. 
influenza. In the Pennsylvania Hospital, during the of the 24 May 4, 1904. 
three five-year periods under consideration, there were , have never seen A case of appendicitis which buged ‘to believe 
dicitis, or 624 cases in 15 years, all people have the at —y time thet 
above ‘ recal ca 
Hospital during the same periods vendicitis influenza were ony way related. 
spectively, 15, 226 and 516 cases, making a total of Fraxxk Bi.iinos. 
‘ PHILADELPHIA, May 3, 

In my opinion, influenza has been an important <tioiogi 
in appendicitis. Jupsox DaLanp. 

A. Hare. 

I 4, 1904. 
516 cases, or a total of 1,002 cases, leaving onl wn as Influenza knocks down the resisting power of ithe jnal- 
cases treated at the above hospitals, viz., Episco pendicttis. I have no exact data to give.” I have no reason to think 
my gapestence that the Pfeiffer bacillus has been productive 
of appendicitis in any of the large number of cases that I have 

seen. J. H. Musser. 

BALTimore, May 4, 1904. 

I have no facts which would !ead me to suppose that influenza 
has been a causative factor in the increase of ~4 44 1 
should say it has not heen the case here, where we have not suf- 

° fered to an extreme degree from t 

I believe that influenza has 
aspen, for the reasons that it is an important factor in low. 
that Sowing an epidemic of influenza clinicians believe that the 
eecpersen cases of appendicitis has been aa I am aware 
that this evidence is not beyond question, but I have none more 
positive to offer. CHas. G. STOCKTON. 

PHILADELPHIA, May 5, 1904. 

There is no doubt in my mind that influenza being a causative 
factor of catarrhal conditions in general, duri epidemics of the 
same appendicitis is more viable. "fous B. Deaver. 

PHILADELPHIA, May 3, 1904. 

I have a very strong conviction that the prevailing influenza of 
the last few years has been a decided factor in the increase of ap- 
pendicitis, especially of the catarrhal form. W. W. Keen. 

ROCHESTER, MIXNN., May 3. 1904. 

It is a new idea to us, and I can only cay that I have not no- 
ticed that appendicitis was more noticeable during the influenza 
season. W. J. Mayo. 

In answer to your inquiry, { 

Thad considered this condition ise of the « se. 
A. J. Ocusner. 

Dr. Roswell Park, who was absent in Europe. 

It seems wey a coincidence that the physicians were 
equally divided in their opinions for and against the it must of necessity increase the dangers of infection em the oo 
possible influence influenza may have as a causative endiz. ee 
factor in the increase of appendicitis, while the sur- 
geons, with one exception, expressed themselves favor- 


JULY 30, 1904. 
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EY and Hax ion of 


Ghetinctiy te the relationship between 


ves was followed four weeks with an 
sae dy ny ~ of a ip acute attack of appendicitis. tion revealed abscess. Cul- 
pm Ee. ic of Influenza algo, the ‘close relationsh ture showed many bacteria, chiefly the colon bacillus. 
: ed immediately or during influenza.—Jour. A. M. 901, vol. Case 2.—Young lady, 23 years of age, severe attack of influ- 
t states that he enza, followed within six with of appen- 
us er pure cuiture one case of dicitis. Operation during attack. oO ure en. 
pendicitis, in which I, 
sont to the attack.” e farther states this organ nam in cape: Case 3.—Young man of 26, an attack of influenza, followed 
a icitis, which must be revalent 
may 


of 
change from this, without a infec- 
agrenons form, ae it ts capable, w 


sistance, of the fact that 
it is not found normally fn only with 


pathologic age 
cons this of appendicitis as an abdominal! 
wane many cases of he are due to 
bacii Hetilap, 1900, zliv, No. 138. 


followed 


periappendicular ab- 
ecess. Influenza was slignt = abdomen 


throat and bronchitt, wi with uenza in 
in ileoceca: region the pus contained the ithe organ 
tome. den Grenagebleten der Medecine 

» Vou 


Perer, in a paper entitied “Influenza in Its Su 1 Relations,” 
his eupesimente and gives his results Ay 5. After in- 

bacilli into different parts 

supporsti fons into abdominal 
li was ye locall six times. Does not 
—Deutsche Zeitschrift fiir Chiru 
| nfluen 


say at organs. 
1901, lix, Nos. 1 and 2. 
conn 


t he 
time after influenza; that t 
found together now to 
tion between the te two, thro the intestinal catarshe that are se very 
‘common in influenza. In 1897 a ici to be 
He re:ates the case where three. ndividuais of one Gale were at- 
tacked with appendicitis simultaneously gfter influenza. One was 

as operat 

He further relates two 


reports many cases 
there is a direct connection 
between the two. He of infiuenzal and en- 
teritis—D. en ow. 1800 1 No. 11, ete. 


FR stated that appendicitis sometimes seems” to 
He ‘relates an instance where three members of one 
simultaneously with influenza and appendicitis. 


1 
pear se r eral months after influenza. Its symptoms 
and signs do not differ from appendicitis. He has expe- 
rimented with Pfeiffer’s bacillus, it to animais by s 
pare culture: a th tube. Gastroint 
mmations and suppurations The 4: aps 


majo recover without opera 


ue 


appendi 

believes Influenza to be a direct cause of of anpendicitin, and prob 
~ cavee.—RBull. et Med. des Hop. de 
ScHULTES. in & paper entitled “Relationship between Influenza 

and Appendicitis,” says ~ y 

he observed no cases of af 


gen representing the 
seen : 


within six weeks with acute appendicitis. Case improved; no 
operation. 

Case 4.—Young man of 22, severe influenza, followed within 
three weeks with apendicitis. } gangrenous appen- 


dix. No culture, 

Case 5.—Dentist, 35 years of age, three attacks of influenza 
within the past two years, each followed by what is supposed 
to be a two of which attacks, 
the first and third, occurred during the first week of convales- 


cence, while the second, or the influenza. 


other attack, 

Before concluding, I wish to the thought, 
orms, clinically speaking. I Ra 
cases of the pulmonary 
have gradually passed from the active stages of the for- 
sear the shove Exel. and stubborn conditions of the lat- 
ter, but which subsequently underwent changes that led 
to improvement, and in some, to the entire restoration of 
health. I have also observed a class of cases, even more 
chronically inclined, in which tubercular evidences be- 
came manifest and death laterally ensued. Whether 
the results in these may be due to influenza y; 
and _ tuberculosis ily, versa, I am not 
prepared to state, but reasoning ’ pw we 
recognize three types of influenza, viz., cerebral, pul- 
monary and intestinal, doubtless like conditions 
will apply to them all. Then if we admit the above, 
e. g., existence of chronic pulmonary influenza, is 
there any good reason why we may not so classify the 
gastrointestinal inflammatory diseases, which succeed to 
or ar Spenage follow intestinal influenza? If this be 


attack, during the 
introduce 


causative factor in "te of ie 
no more or less than admitting the existence of chronic 
intestinal influenza, which may apne alike the appen- 


and less capable of resisting the toxic invasion; hence 
in this, as in the other parts of the body, we note changes 
more disastrous to the structure involved, farther reach- 
ing in the consequences entailed, and more fatal in the 
results that follow. 

CONCLUSIONS. 


Whether the foregoing suggestions and abstracts will 
enable us to arrive at a fixed conclusion or not. does not 
affect the following deductions: 

1. That appendicitis has increased in the past five 
years much more rapidly than in either of the previous 
2 at accessory cavi are more 
attacked, and when diseased, more likely to be aggra- 


vated by influenza, than by other diseases. 

3. That there is more than a possibility of the exist- 
ence of chronic intestinal influenza, therefore a prob- 


| an intestinal catarrh.—Acad. de 1. 
not. n latter case the appendix was _ per- 
forated: both followed during convalescence from influenza. He 
also relates a case in which pseudo appendicitis exists; neuritis, 
neuraigia of the abdominal nerves, may simulate appendicitis. 
Such cases are considered related by him; some have even gone to 
Other observers report such aus 
Grenzgebieten der Medecine as Chir., 1890, vol. v, p. ; and 
in vol. v, p. 2, same journal, he states that appendicitis is a much 
more common disease since influenza epidemics are so frequent. 
Pever, L., states that cases of appendicitis after influenza are 
common, and that nonees following influenza has been ob- 
served.— Deutsche techrift fiir Chirurgie. 1903, Ixvi, 1. 
Tsisser reports a number of such cases.—Thése, Paris, 1891. 
= —— that this preparatory, influenzal enteritis (of which we 
intestinal bacteria. heightened adding: Appendicitis is muck, are occasionally beginning to and which 
commoner since influenza has returned to us. In another article 1+ 3 ; i influenza i e rverter 
(aleo in Gaz. Heb'd. 1897, No. 24) he reports three cases of it_i8 being said that so far as in a 
appendicitis in children following influenza. In these cases he be- 
Heved there existed a family predisposition—viz., an enteric ca- 
tarrh, which made it easy for the influenza to increase the viru- , 
be ie. 
ky 
being peculiar in anatomic construction, composed 
largely of lymphoid tissue, poorly supplied with arterial 
circulation, with a natural tendency to atrophic change, 
at once becomes more vulnerable to the specific infection 
all varieties of appendicitis require surgical interference, and men- 
tions, among others, grippal or influenzal apenas. That in- 
fectious appendicitis is com but its man are usually 
Dot severe, The ton" Semaine 
Med., 1896, 110. 
Faisans, in a entitled “The True Cause of - 
vol. xxix, No. 42. 
Sonnensurc says he has scen the cases of appendicitis increase 
very much during influensa. 


That the observations as set forth in the abstracts 
to must be admitted as a measure of proof in 


' ereased; while this is true to a certain extent we must re- 
member that a large number of cases have 
previously because they were not recognized. 
appendicitis have been more and more 


i 


3 


previously must be determined from the statistics taken from 
hospitals or other reliable sources. It may be that trouble in 
the appendix may have existed for years, and something was 
Mecessary to give the disease a shove and influenza seems to be 
looked on as the cause. , 
Dr. A. E. Philadelphia—One point that should be 
noted is that cases of appendicitis which follow the abdominal 
type of influenza follow a comparatively uncommon type; 
catarrhal type is by far the most frequent and the neurotic 
type comes next in frequency. It seems to me that now influ- 
is taking the place that malaria held a few years ago 
to the 


years. 

the clinical diagnosis of influenza in which no Pfeiffer 
was found in the Philadelphia and Howard hospitals 
ter. Pfeiffer’s bacillus is easily found. 

Dr. Ropert T. Morais, New York-——-Dr. Marvel is in a 
tion to see a great many of these cases, because we 
influenza patients to Atlantic City for recuperation. 
finenza cause appendicitis? Yes. It causes a swelling of 


patient is able to call out. Some cases of appendicitis appear 
in evidence early in the attack of influenza, and others as late 
sequela. Chronic appendicitis is apt to show an exacerbation 
also, when the patient’s general cell resistance is lowered by 
the influence of influenza. On general principles we may be 
very sure that an epidemic of influenza carries an epidemic of 
appendicitis in its wake, but particularly in the class of cases 
in which the bowel mucosa is involved, and in which the 
swelling of the mucosa and Iymphoid layers of the appendix 
is mechanically obstructed by the inelastic sheath of muscularis 
and peritoneum. 

Dra. Puip Marver—If there were as large a number of 


You will note that only five cases were recog- 
nized in the first period referred to, hence to conclude that 

is not met much more frequently laterally 
formerly, or that the surgical treatment of this disease 
been a detriment and not a help is to take a position op- 


CHARLES T.’McCLINTOCK, M.D., Pa.D. 


i 
2 
5 
2 
4 


the abdomen. Four days later, or nine days after 
typical umbilicated, well-developed vesicles ap- 
red all over the body, on 


? 
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4. cases of appendicitis in the first period of five years considered, 
: : . appendicitis or as peritonitis or any other abdominal disease, 
Dra. DeLancey Rocnester, Buffalo.—During the last fifteen 
years the number of cases of appendicitis reported has in- 
posed to facts and that maintained by the profession in gen- 
eral. If we consider all the cases of inflammatory diseases of 
the abdomen, reported in the first period mentioned and com- 
pare the number with the number of cases of appendicitis 
operated on in the same hospital any single year, during the 
past or third period, you will find the number of the former 
about one-fifth of the latter, or that there were nearly five 
times as many cases of appendicitis operated on in the Episco- 
pal or Pennsylvania hospitals any year since 1900 to the pres- 
ent, as were recognized and reported, of all inflammatory dis- 
eases of the abdomen, including abscesses, peritonitis, etc., 
Wa personal experience in influenza it has been vice versa. A ‘uring the first period of five years referred to. These figures 
great many cases have been called influenza which should not Wil! bear close studying. Referring to the Pfeiffer bacillus as 
have been so designated. the causative factor, this I have not questioned where there 
De. James J. Watsn, New York—Grippe appeared in this is a pure culture, but as referred to in the early part of my 
country in 1889, 1890 and 1891, and just after that attention P*PeT you see only a very few of these cases, They are mostly 
was called to cases of appendicitis and possibly the conuec- ™ixed infections—i. ¢., complex in origin. 
tion between the two begins there. Whether there have ap- Pee ees aes eee 
red more cases of a icitis during the last five years t : 
DETROIT. 
Most of the observations recorded in this paper are 
not new. The literature on vaccine contains such a 
diversity of statements, in regard to its reactions and 
limitations. that one is often at a loss to know just 
what to believe in regard to a given statement. 
EXPERIMENTS. 

The following experiments were undertaken in order 
every vague case was diagnosed malaria; nowadays malaria satisfy myself in regard to the various reactions 
is one of the most uncommon diseases in Philadelphia. It is mentioned: 
so, rare there that I would go quite a distance in order to EXPERIMENTS ON CAI.VES. 
have a case to demonstrate before my clinic. I believe we A heifer about three months old was fed per os six ounces 
have had but little influenza to deal with during the past two of an emulsion of active vaccine. Ten days later there were 

ith observed a few large, typical, umbilicated vesicles on the legs 
lus in the region of the groin and around the udder. 
n- A heifer was injected intravenously with 5 c.c. of an emul- 
sion of active vaccine. Nine days later a large number of 
i- well-developed vesicles were discovered in the region of the 
our injection, on the opposite side of the neck, on the edge of the 
in- eyelids, in the groin and especially thick over the udder. 
the A heifer was fed 5 c.c. of an emulsion of active vaccine in a 
mucosa and lymphoid layers of the appendix. Anything caus- capsule. The capsule was broken in the mouth of the animal. » 
ing a swelling of the mucous and lymphoid layers of the appen- Nine days later a large number of vesicles had developed on 
dix leads to the second stage in the production of appendicitis, the mucous membrane, especially on the roof of the mouth and 
namely, a compression anemia of the structures which are the inner aspect of the upper lip. 
unable to swell freely in the tight sheath of muscularis and A female calf, six weeks old, weight 130 pounds, was in- 
peritoneum of the appendix. The third stage in progress be- SES vac. 
gins when bacteria attack the tissues that have become anemic cine. At the time of inoculation the abdomen was shaved. 
by compression and later stages of appendicitis follow, their Five days later numerous papules appeared on the shaved 
character depending on the character of the resistance that the a 
i 
pea 
the external side ee 
the ears, on the inside of the nostrils, around the point of 
injection, on the legs just above the junction of the hoof and 
the external genitals. 

Two calves, A and B, each weighing 130 pounds, six weeks 

old, diet milk. Abdomen shaved. 

* Read at the Fifty-Gfth Annual Session of the American Med- 

, {teal Association, in the Section on Pathology and Physiology. and 
approved for publication by the Executive Committee: Drs. V. C. 
Vaughan, Frank B. Wynn and Joseph McFariand. 
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A received 5 c.c. of an emulsion of active vaccine intraven- 


B received 5 c.c. of an emulsion of active but weak vaccine 

Five days later A showed a large number of well-developed 
typical vesicles over the anterior portion of the shaved surface, 
in the groin, on the leg, and the atéa around the point of injec- 
tion. B gave no indication of a reaction. A developed 2 de- 
grees C. more temperature than B. 

A heifer was injected intravenously with 5 c.c. of an emul- 
sion of active vaccine. Nine days later two well-developed vesi- 
cles appeared near the point of injection. Fifteen days after 

animal was inoculated in the usual manner and found 


iF 


ving or scarifying of the skin), seventeen gave dis- 
tinct but poorly-developed vesicles, while fifteen gave the 
cal lesions. 


In series of rabbits it was very noticeab'e that 
the large, full-grown animals reacted much better than 
the smaller and younger animals. Since the above was 
written, many rabbits have been used in this way, and 
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they will react with as much and uniformi 
the older animal gives the better results. 

EXPERIMENTS ON DOGS. 

ne. No 

A dog was injected intravenously with an aqueous emulsion 
of active vaccine, and gave at the end of eight days a general 
eruption of modified vesicles. 

A dog, shaved over abdomen and injected intravenously 
with an aqueous emulsion of active vaccine, developed vesicles 
over shaven area and at point of injection seven days after the 
operation. 

Six dogs, shaved on the back, scarified and inocula‘ed with 


veloped vesicles and redness; at the end of the fourth day ma- 

terial removed and inoculated onto the 

animal developed vesicles. At the end 

material removed and inoculated onto scrotum of two guinea- 

pigs. Vesicles developed and were removed at the end of three 

days. Material collected and inoculated onto skin of a heifer. 
vesicles 


servers report having obtained good results from white rats. 

Six white mice, shaved on abdomen and inoculated with 
emulsion of active vaccine, gave no reaction. 

Two cocks, inoculated on the skin of the breast after re- 
moval of feathers, failed to give reaction. Two pigeons treated 
in a similar manner failed to react. 

A spot was shaven on the rump of a donkey, an emulsion of 
active vaccine was applied, and a raised greasy growth devel- 
oped and persisted for several days. 

A spot was shaven on the abdomen of a horse, active vaccine 
was applied and an appearance obtained similar to that on the 
donkey, which persisted for several days. 

The abdomen of a young female goat was shaven and active 
vaccine applied. Small, discrete, non-umbilicated vesicles ap- 


At the end of forty-eight hours the different solu- 
the skin of a heifer in as many different 
original vaccine inoculated as control. 


An emulsion of active vaccine was centrifugated for ten 
hours, at the end of which time the supernatant liquid was 
removed and inoculated on the skin of a heifer, together with 
some of the original emulsion as control. Both spots reacted 
equally well. 

An aqueous emulsion of active vaccine was dried in a 
current of cold air. One-half was ground to an impalpable 
powder in an agate mortar. Each lot again The 


= 
Several typical, well developed vesicles were collected from a 
heifer producing commercial vaccine. Two full-grown rabbits 
were inoculated on the back with this material. Animals de- 
7 Inoculation of vaccine on cornea of rabbits through thirteen 
' generations. Transferred to the skin of a heifer, gave typical 
vaccine vesicles for that animal. ! 
Vaccine inoculated on the cornea of frogs produced a cloudi- 
ness and growth similar to that on cornea of the rabbit. 
Transferred to the scrotum of guinea-pigs we obtained typical 
vesicles for that animal. 
Six white rats, shaved on abdomen and inoculated with 
an emulsion of active vaccine. Gave no reaction. Some ob- 
In order to see if rabbits could be used for determining the 
activity of commercial vaccine, fifteen different samples of 
vaccine were used on forty-eight rabbits. Of these two died, 
four gave no reaction, ten gave a redness of the inoculated 
skin only (this redness is a partial reaction and is not due 
ee peared in six days. 
Im our experience we fn results are most satistac- § The rump of « mature male goat was shaven and active 
tory if the back of the animal is used rather than the vaccine applied. Small bleb-like vesicles appeared in six days. 
» of had if a small area is shaved, and the vaccine 4 *Pot was shaven on the backs of two re ay vac- 
rubbed in without scarification. In judging of the ‘in¢ *pplied and in six days bleb like vesicles developed. 
. . The backs of two swine were shaven, active vaccine applied, 
quality of the vaccine, we very much prefer to use the | 4. .cale formed, but no vesicles 
skin of the back of the rabbit rather than the corneal digested 
inoculations. degrees C. with the following enzymes: Pancreatin, caroid, 
EXPERIMENTS ON GUINEA-PIGS. bromolene. 
tum with nine different samples of active vaccine. At the end ‘pots. Som 
of four days all of them had reacted, but the lesions were far Pancreatin solution, no reaction; caroid solution, no reaction; 
from uniform in number or size; they varied from a very »romolene solution, a few vesicles; control solution, numerous 
slight reaction to typical, well-formed vesicles. vesicles. 
The reaction of vaccine on the scrotum of guinea- 
pigs was carried through eighteen generations. Since 
this was written (about a year ago), between 2,000 and 
2,500 guines-Pigs have been used in testing vaccine. 
We find that guinea-pig is the most satisfactory 
small animal for testing vaccine and judging of its 
value. I am of the opinion that with proper technic 
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dried unground material developed the usual number of typical 
vesicles for the area scarified. The ground sample failed to 
react. 


Plain agar at 45 degrees C. inoculated with sterile vaccine, 
then injected under the skin on the abdomen of a heifer. Agar 
solidified by placing ice over site of injection. After five days 
agar removed, examined microscopically and inoculated on 
skin of normal heifer. No result. Experiment repeated with 
several animals. 

Collodion sacs inoculated with sterile active vaccine and 
placed in abdomen of rabbits and heifers. Sacs removed at 
varying intervals of time, and inoculated on skin of normal 
heifer. No result. Collodion sacs, inoculated with s‘erile 
active vaccine introduced into scrotum of male guinea-pigs, 
after removal of testes, after several days gave no reaction 


Eggs inoculated with sterile active vaccine in different ways, 
i. e., in the albumin, in the yolk, in the whole contents shaken 
up, in eggs coated with paraffin, placed at room temperature, 
incubator, and icebox. Microscopic examination and inocula- 
tion on the skin of a heifer gave no result. 

Some capillary tubes of commercial vaccine (50 per cent. 
glyc.), were subjected to the following conditions: 


1. Three tubes p! water at 50 C. for 5 min. 
2. Three tubes placed in water at 50 C. for 10 min. 
3. Three tubes placed at 50 C. for 15 min. 
4. Three tubes placed in water at 60 C. for 5 min. 
5. Three tubes placed in water at 60 C. for 10 min. 
6. Three tubes placed in water at 60 C. for 15 min. 
7. Three tubes kept 


A a of considerable experience reported 
he had great difficulty in vaccinating children who had 
recently had an injection of antitoxin. In order to test 
the matter. two vaccinated heifers were given daily 
large doses of diphtheria antitoxin, but there was no 
mS delay in the development of the vaccine. Vac- 

heifers were also treated with quinin and 
methylene blue, with no observable effect on the devel- 
opment of the vaccine. 

One set of vaccinated 
per mouth large doses of sul 
marked inhibition in the of 

An attempt was made to see if we could find some 
drug or chemical that had a peculiar or selective action 
on the vaccine organism, such as quinin for malaria or 
mercury for syphilis. As the results were practically 
all negative, it is not necessary to give the details of the 
experiment, which would make this paper too long. 
The drugs were mixed with fresh calf vaccine, and 
after certain varying lengths of time, the vaccine was 
inoculated on scrotum of adult guinea-pigs. The fol- 
lowing list of drugs in the per cent. used did not de- 
stroy the vaccine: 


Borax, boracic acid. sodium su 
arsenite, arsenovs acid, tannic 


that were given 
to show 


rbolic acid. carbonic acid, 


ammonia #'rohol (3 per cent.). camphor. e, oll 
sandal w oll eucalyptus. oil peppermint, olive oll, infusion 
inpecac. hydregen sul g! . dextrose, lact n. methy- 
lene bine. methy! violet. quinin hydrochlorate, cocain. caffein. aco- 
nitin 1 apomorphin hydrochliorate. atropin, 
um 


~ bitartrate. 
The following list of drugs did either destroy or 
materially weaken the vaccine, but I do not believe that 
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Most of them, it will 


it was any specific action at all. 
be | 
jum 


potassi i i uiptate, lead 
um alum, su ron su 
ric chiorid, zinc sulphate, c hate, ire ether, rotropin” tarped crpentine 
acetic acid, ci 

(These tas acide of 1-200 1-000) 


ATTEMPTS TO GROW THE VACCINE ORGANISM. 

Fresh active vaccine with the bacteria destroyed, 
usually by chloretone, sometimes by carbolic acid, were 
inoculated on or into the media. This was incubated 
for varying lengths of time, and the material then tested 
on guinea-pigs. Not infrequently there was a growth 
of vaccine on the animal, but one experienced in this 
line can usually tell at a glance as to whether this 
growth is a transference of a portion of the vaccine 
inoculated on the media, or whether there had been a 
multiplication of the vaccine organism. In no case 
was t proof of the latter. 

In addition to the ordinary culture media of the 
laboratory, the following were tried, all results being 
negative : 

Bouillon from fish and from fish skin; milk whey; bouillon 
from the skin of frogs, guinea-pigs, cows, rabbits, heifers; fresh 
blood serum from rabbits, cows, horses; blood serum from same 


~ animals plus a small amount of hemoglobin; blood serum from 


the same animals heated at 60 degrees on each of several days; 
skin of rabbits, guinea-pigs and heifers partly digested with 
pepsin, and then made alkaline: skin from rabbits, cows and 
guinea-pigs sterilized by chloroform or chloretone, which was 
removed by heat, and then the skin inoculated; infusion made 
from vesicles of a heifer after sterilization; infusion made 
from cabbage, carrots, turnips, beets, Irish and sweet potatoes. 
Reaction alkaline, acid and neutral. 
THE VACCINE ORGANISM. 

After three years of continuous work, attempting 
to gain some insight into the form or nature of the or- 
ganism causing vaccinia, my results are entirely nega- 
tive. The number and variety of forms to be found in 
vaccine—forms that may possibly be the specific organ- 
ism—is surprising. I have been called so often by my 
assistant to come and see a new organism that it has 
grown monotonous. The forms described by the sev- 
eral authors who have reported on this subject during 
the last ten years are all to be seen at times, as well as 
many others.. The ones recently described by Council- 
man, Caulkins and their co-workers are easily made 
out, but that these or any of the others so far described 
have anything to do with causing the phenomena of 
vaccination, as it appears to me, is without any satis- 
factory or substantial proof. 


CONCLUSIONS. 
small vaccine. 
2. time of development varies notably, from 


three days in a guinea-pig to from nine to eleven days 
in a dog. This variation appears to depend on the re- 
sistance of the animal, and apparently does not increase 
or decrease the virulence of vaccine. Vaccine grown 
for seventeen generations on guinea-pigs, where it de- 
velops in three to four days, inoculated on heifers 
or dogs, takes the usual time for development in those 


3. In and rabbits, full-grown animals 
are decidedly more susceptible than young ones. 
4. Vaccinal immunization in cattle is not to any 
— extent transmitted to the fetus. 
. A great many chemicals have a destructive or 


when applied to susceptible animals. The same results were 

obtained from sacs placed under the skin of heifers. 

Each tube was then inoculated on the scrotum of a mature , 
male guinea-pig; at the end of the fourth day there were the 

following results: 

1. Good reaction on three pigs. 

2. Good reaction on three pigs 

3%. Fair reaction on one pig; poor on two. 

4. No positive reaction. 

5. No positive reaction. 

6. ee reaction. 

7. G reaction on three pigs. 

Serum obtained from heifer immune to vaccine used for 

precipitin reaction, using an aqueous emulsion of active vac- 

cine filtered through paper. No reaction. 
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als thus far tried, none have been found which show 

6.°The vaccine organism is not killed by glycerin, 
chloroform, chloretone, potassium cyanid, carbolic acid 
or quinin, when these chemicals are not used in too 
great strength. At the same time all the ordinary bac- 
teria, vaccine, are destroyed. 

7. Contrary to opinion of many observers, we 
have not found that the vaccine organism decreases in 
virulence by repeated inoculation on calves. At one 
time we carried a strain of vaccine through eighteen 

tions on calves in eighteen weeks, destroying the 

teria in the vaccine with chloretone before making 

each inoculation. At the end of the time there was 
no apparent loss of virulence. 

Nore.—Umeno reports 130 generations on calves with an 
increase in virulence. 

DISCUSSION. 

Dr. M. J. Rosenau, Washington, D. C—Did Dr. McClintock 
state that the use of glycerin, chloroform, chlorodin, potassium 
eyanid and carbolic acid killed all the bacteria in vaccine and 
did not harm the power of the virus so far as its physiologic 
action is concerned? 

Dr. D. H. Beroey, three years ago I 
took up the study of vaccinia for a brief time and conceived 
the possibility of the cultivation of vaccine virus in some of 
the lower animals, the method being somewhat less 
expensive than that at presént in use and also less open to 
danger of extraneous infection. I made my experiments in the 
peritoneal cavity of the guinea-pig; but my experience coin- 
cides with that of Dr. McClintock—that the virus died out or 


of the attempts to grow the vaccine organism. 

Dr. Cuas. T. McCLintock—Answering Dr. Rosenau’s ques- 
tion, in my opinion all these agents that kill the bacteria in 
vaccine weaken it, some more than others, doubtless, but I 


think they all harm it to a certain extent. An apparent con- 


tradiction to this will be noticed. Better takes result from 


they be present in the vaccine. the , 
Ohlmacher, after trying all ordinary laboratory media, I made 


a large number of experiments, using the skin of the several 
animals that are susceptible to vaccinia. I used this skin in 
every way that I could conceive of. I also used the various 


ently moribund. Lemaitre made a U- 
of the flap outward, the upper line in second interspace, 
with disarticulation of the ribs. Passing his hand under the 
heart, he raised it and closed the wound with his thumb, tak- 


on the prompt decision and intervention of the young surgeon. 
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PROFESSOR KITASATO’S PRESENT WORK.* 


DR. MIAJIMA. 
Expert of Lymph Institute, Department of Interior. 
TOKIO, JAPAN. 

Under the direct supervision of the Minister of In- 
terior, there now exists in Japan three institutes of an 
allied nature, namely, the Institute for Infectious Dis- 
eases, the Serum Institute, and the Lymph Institute, of 
which the founder and present director is Professor 
Kitasato, a name so well known to the world associated 
with that.of the famous Professor Koch. The Institute 
for Infectious Diseases is especially designed for inves- 
tigating the causes of infectious diseases, and the other 
two are the factories where are prepared several kinds 
of remedies for public demands. A brief sketch of these 
three institutes may perhaps be found interesting to you. 

Permit me, before proceeding on this subject, to di- 
gress for a moment. 

In the Philippine Islands several dangerous diseases 
are prevalent throughout the year, plague, cholera, dys- 
entery, malaria, etc., from which many thousands of 
American people have already suffered and died. You 
know too well that these new dominions of yours are so 
far from their motherland that governmental aid can 
not easily reach them, especially from a hygienic point 

preserve their curative powers, and their virtues 
are materialy lessened during their long and tedious 
transit to those islands. For these reasons the serum 
and vaccine for your Philippine possessions are mostly 
supplied from our institute. I can not here give you 
accurate statistics of the serum exported to the Philip- 
pines, because it is too extensively sent out through both 
official and private channels. It is certain, however, 
that the official orders amount yearly to at least 10,000 
bottles of serum. Our institutes are thus working for 
not only the good of the Japanese, but also for the good 
of the American people. This fact shows clearly that 
the results of recent medical researches are a blessing to 


humanity in general. 


time of war, therefore, we 
t these most danger- 


stead serum and vaccine. Now that the Russo-Japa- 
nese war is in progress, Professor Kitasato, the hero of 
medical science ra our country, is very busy ype 
assistants in taking preventive measures against 
of inflections which ave on 
sequence of a war. 
HISTORY. 

Professor Nicholas Senn, one of the most famous 
surgeons in this country, said: “The crowning point 
and the pride of medical science in Japan is, and should 
be, the Imperial Hygienic Institute, which was founded 
and is directed by Professor Kitasato.” 

Professor Kitasato, president of our institutes, is a 

uate in medicine in the Tokio Imperial University. 
his graduation he was sent by the government 

Germany to perfect his life-work (bacteriology). For 
four years and a half he worked in Koch’s institute. 
During his stay in Germany he made many valuable 


the Fifty-ffth Annual Session of the American Med- 
on, in Section on Pathology 


the organism disappeared in a few days, and my results were 
entirely negative. 
Da. A. P. On_macner, Gallipolis.—I should be very much 
pleased to have a few words of information as to the results 
vaccine that has been several weeks in glycerin than from the - 
same vaccine when used just after ‘it is removed from the . In the Chino-Japanese war we know _ _ loss of 
animal. This is doubtless due to the destruction of the bac- lives was mostly caused wy diseases—cholera, dysentery, 
teria present, and possibly to the dying out of the weak vaccine typhus, smallpox, etc. In pO 
organisms, so that in the vaccine kept for several weeks only men of medical science ough 
the vigorous resistant organisms are present. None of the ous of enemies, not only of Japan, but of humanity at 
agents mentioned will destroy the spores of bacteria should . Here we use not the gun nor the sword, but in- 
organs of the susceptible animals, but in all cases without 
results. 
Another Case of Suture of Wound in Heart.—An interne ata 
Paris hospital, R. Lemaitre, was summoned: to a man who had 
just been brought in with two stab wounds in the heart, appar- 
ing three stitches and thus arresting the hemorrhage. He then 
replaced the heart in the pericardium, wiped it and freed it 
from clots. The entire operation was complete in thirteen 
minutes. The third day thereafter an infectious pleurisy de- 
veloped to which the patient succumbed. The Gazette Médicale © Read at 
a r 
Vaughan, Frank B. Wynn and Joseph McFarland. 
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discoveries, one of which has made his name immortal, 
namely, he succeeded in obtaining a pure culture of the 
tetanus bacillus. As a consequence of this discovery 
the emperor of Japan granted him a scholarship 
by way of enco him to continue the investi- 

tion of this new branch of medical science. Before 

e left Koch’s institute several foreign universities of- 
fered him a professorship. But he declined those hon- 
orable offers from his patriotism and desire to establish 
this new branch of medical science in his own country. 
After returning to Japan he set to work to found an 
institution for the investigation of infectious diseases, 
but at the time the public was not yet — to re- 
spond to Pro‘essor Kitasato’s appeal sufficiently to al- 
low of his seeing a speedy fulfillment of his desire. The 
late Mr. Fukuzawa, a leader of new education in Japan, 
volunteered to erect a new laboratory and to defray all 
the expenses needed for its maintenance. When the 
Hygienic Association of Japan took up the matter, Mr. 
Fukuzawa granted the as- 
sociation the free use of 
his newly constructed 
building and lands ap- 
pertaining thereto. Thus 
the institute, with Pro- 
fessor Kitasato as_ its 

resident, ‘was opened 
Nov. 30, 1892. Several 
persons. 

th foreign and Japan- 
ese, showed their sym- 
pathy and interest in 
our work by making con- 
tributions. The  avail- 
able funds, however. 
were soon found to be 
inadequate, and the gov- 
ernment granted 20,000 
yen for building pur- 
poses, and 15,000 ven to 
cover the running ex- 
penses for three years. 
A new grant was made 
later to cover a subse- 

vent three years. In 

pril, 1899, it was made 
a national establishment. 

In 1894, soon after 
the establishment of the 
institute, the plague j 
broke out in Hongkong. Our government commis- 
sione| Professor Kitasato and his co-workers to 
there to investigate the cause of this disease, of which, 
up to that time, we had no practical knowledge. A few 
days after his arrival there he discovered the existence 
of tle microbe, the direct cause of this disease. This 
discovery made him one of the greatest bacteriologists 
in the world. 

Professor Kitasato is, as Professor Senn said, “an in- 
defatigable worker, and knows nothing but work.” His 
keen eye recognized the necessity of a state serum man- 
ufacturing institution where an ample supply of good 
serum could be procured at lowest possible price. Act- 
ing on his advice, the Central Hygienic Society, in 1895, 
made a representation to the Minister of Interior to es- 
tablish a government serum institute, and the following 
year the present Serum Institute was founded by Pro- 

is control. 
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The first lymph institution ever establish in Japan 
was founded by ee ae in 1879. Afterward, 
consequence being that inferior lymph was p 
by irresponsible ; whereupon, in 1896, the gov- 
ernment establi two lymph manufactories, one in 
Tokio and the other in Osaka, to supply a good lymph 
at the lowest price. Professor Kitasato was elected pres- 
ident ; but in consequence of the improved manufacture 
of the lymph, the institute was soon closed, and 
now only the Tokio institute is producing lymph for the 
general use of the entire country. 


ORGANIZATION. . 


Institute for Infectious Diseases.—The work of this 
institute is divided into three departments: 1. To in- 
vestigate the causes of the infectious diseases, the meth- 
ods of their prevention, and to furnish sanitary officers 
with necessary materials and knowledge in dealing with 
these diseases. 2. The 
hospital, in which there 
are about 70 beds which 
furnish materials for 
experiments the 
opportunity of —— 
various diseases. 3. 
lecture course for those 
physicians who wish to 

ip themselves with 


a thorough 
of bacteriology. 


average number in a 
class is eighty. Each 
course extends over 
three months, and the 
tuition fee is small. 
Already about 2,000 
physicians have finish- 
ed their course and are 
distributed all over the 
country. This depart- 
ment is also devoted to 
the investigation of the 
materials to be used 


those things brought 
in by the public for in- 


vestigation and inspec- 


tion. 

For the purpose of carrying on the above-described 
work three chicf instructors are appointed, namely, Dr. 
T. Kitashima, G. Shibayama and Prof. N. Asakawa, 
who have under their direction a total of twenty-five 
officers of different pref 

any sani of di ectures, as 
well as military and naval surgeons, are taking special 
studies in this institute. 

Foreign physicians, too, are often found among our 
laboratory students. 

The Serum Institute—Dr. 8. Hada, Dr. Teruuchi 
and Dr. Kitashima, with seven assistants, superintend 

e Lymph Institute.— lymph manufacturing 
department under the direction of Profesor Kitasato ; 
Veterinary Surgeon Mr. Umeno and myself are super- 
intending the work, with ten assistants. The yearly ap 
propriation for our three institutes is about 18, 
ven. 


19) 


‘ 
for medical purposes 
and examination of 
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The aim of our institute is, as stated above, on one 
hand to investigate the causes of diseases and ascertain 
prophylactic and curative methods for the same, and on 
the other hand to supply the most effective remedies 
against each kind of disease. Our work, therefore, is 
many-sided. In the following I will describe the result 
already obtained by our iments, and at the same 
time explain tke nature of the serum and vaccine which 
are manufactured in our institutes. 

DIPHTHERIA. 

Diphtheria is a most prevalent disease, of which 
serum treatment was discovered conjointly by Professors 
Kitasato and Behring in 1892. For the first time the 
serum in our institutes was applied to 
tients in November, 1894. From that time until Au- 
1903, it was tried on 4,556 persons, out of whom 
only 480 died; that is, the rate of mortality is 10.5 per 
cent. Thus the favorable result shown in the statistics 
of the world is also confirmed by the experiments of our 
institute. Since the opening of the institute, August, 
ae a large quantity of diphtheria serum has been sup- 
P 


Previous to the sale of serum the death rate of 
diphtheria patients was 50 per cent.; but it has since 
ually decreased to 38 per cent. in 1894, 36 per cent. 

in 1897, and finally to as low as 28 per cent. in 1902. 
What a great blessing is the serum treatment to the hu- 
man race! In the earlier of making serum it con- 


ent contains 500 u. in 1 c.c. Last the sale of solid- 
ified serum was , as it may be kept in that form 
for a longer The kinds and prices are as fol- 

Units. Quantity. Price. 
Bottle No. 1, liquid............ 1% c.c. $ 
Bottle No. 2, liquid............ 
Mottle No. 3, liquid............ ¢.c. 
Bottle No. 4, solid............. gr 

PLAGUE. 

_ Since the di of plague bacillus in Hongkong 


more complete equipment with the bacillus of this most 

us disease is needed than with the bacillus of 
other diseases. Under the supervision of Dr. Hada this 
laboratory in 1901 began to make the blood serum and 
vaccine. In the same year the pest serum 
the Tainan Isolating Hospital, adopti 
alternative method, i. e., the odd numbers of cases were 
injected with serum only, the even numbers recei 
no injections, but early extirpation of infected 


KITASATO—MIAJIMA. 


and general , treatment. The results of these 


No. of cases No. of cases non- 
ona 


35 (62:3 
36 56 

The death rate of non-serum treatment of plague in 
the same hospital from 1868 was 54.06 per cent.—60.68 
per cent. 

By serum treatment the death rate is rendered very 
low, showing a t improvement over any other 
method of treatment. From 1900 to 1903 the amount 
of serum, both sold and distributed free, was 3,777 


bottles. 

The pest vaccine is also prepared for prophylactic 
purposes. The quantity of vaccine to be used differs 
with age. In first instances of inoculation from 5 to 10 
and in the second 10 to 30 c.c. is injected under the 
skin. The number of persons who received this treat- 
ment in Formosa and Osaka is no less than 200,000. It 
was very rare for persons who received this treatment to 
contract the disease. It should, therefore, he reckoned 
as a preventative method as good against this contagion 
as the destruction of rats. The total quantity of vac- 
cine used amounted to 14,580 bottles during four years 
(1900-1903). 

TETANUS. 

After Professor Kitasato’s discovery of the cul- 
ture of tetanus bacillus, the serum reateaclt des also 
applied to the patients suffering from this terrible in- 
fection. The number of patients treated in the insti- 
tute from 1897 to 1903 was 74, out of which 41 died, 
making the death rate 55.4 per cent. In the Serum In- 
stitute two kinds of this serum are produced, liquid and 
solidified, the former containing 10 units in 1 c¢.c., the 
latter from 80 to 100 units in 1 e A quantity of se- 
rum containing 100 units is used for prophylactic treat- 
ment, either when wounds show signs of tetanus, or 
when a surgical operation has been performed. For cur- 
ing one patient 40 c.c. (400 units) of this serum are to 
be used. One bottle for prophylactic use costs 60 cents; 
the same for curative use, $2.50, while solidified 
containing 1,000 units, $6.50. This serum can be 
successfully not only for human beings, but also for ani- 
mals; hence it is now widely used for wounds of horses. 

CHOLERA. 


When cholera broke out in our country in 1895, in 
consequence of the Chino-Japanese war, Professor Kita- 
sato undertook the care of the special hospital, and first 
tried the inoculation of serum. Out of 193 patients, 63 
died, the death rate being 33.1 per cent. Compared 
with the death rate of 70 per cent. in ordinary cases of 
treatment, this new method is a decided improvement 
over the old one. 

A large number of bottles of the serum were made in 
the Serum Institute for curative purposes when cholera 
prevailed in 1902. At that time a large amount of the 
cholera vaccine for prophylactic purposes was prepared. 
One bottle of this vaccine is to be used for one person, 
just once. The patients who receive this treatment feel 
no serious pain, excepting only a slight fever and a lit- 
tle weariness. many have been inoculated 
that it would be impossible to collect the exact statis- 
tics. But this treatment has undoubtedly lessened the 
number of otherwise possible victims of the disease. 


HYDROPHOBIA. 
We make prophylactic inoculations in accordance with 
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| were as follows: 
tained only 100 u. in 1 c.c., but gradually a more pow- 
erful serum was produced. This is largely because a 
stronger toxin has been obtained and the method of im- 
munization has been improved. The serum sold at pres- 
periments the advan of serum therapeutics and pro- 
re- 
. In 
November, 1899, the plague broke out in Kobe and 
Osaka, and about sixty persons contracted the disease. 
It seemed to have been exterminated by January of the 
following year, but it broke out again in April, indicat- 
ing signs of further spread. 
In countries that are situated as is Japan, and that 
carry on direct communications with the seaports of 
India and China, it is necessary to be always on guard 
against the introduction of this malignant contagion. 
Consequently, the pest laboratory was built in accord- 
ance with the dictates of past experiences and latest sci- 
entific theories, because much greater caution and a 


Pasteur’s methods. Our former assistant, Dr. Oshida, 
improved the method of injecting the virus into a rab- 
bit. The injection is made through the optic foramen 
beneath the dura mater. He also simplified the method 
of extracting the spinal cord, by opening the spinal 
canal in two places, back of the neck and over the loin. 
The cord extractor, a long metal rod, furnished at the 


the institute eight days after the accident, and on the 
day the completion of the treatment he 
had a relapse and died seven days afterward. Another 
had a relapse during the process of inoculation, and 
died. i therefore, there has been only 
one case in which the patient really had a relapse, for 
the second case mentioned died before the completion of 
the treatment. Hence the percentage of death is 0.24. 


i 


DYSENTERY. 
Dysentery prevailing in Japan and other coun- 
ebic dysentery of the tropics. Its bacillus«was discov- 
ered in 1897 by Shiga, one of our former departmental 
chiefs, who is now studying in the laboratory of Pro- 
fessor Ehrlich in Germany, and it is generally accepted 
throughout the world to be the cause of the disease. It 
is a bacillus resembling that of typhoid fever. Anti- 
toxic serum made from this bacillus is exceedingly effec- 
tive for remedial purposes. According to the result ob- 
tained in 1898-1899, there were only 15 deaths out of 
165 patients. The rate of mortality was, therefore, 9.1 
Boor At the city hospital the number of deaths 

11 out of 88 patients, the death rate is 2.5 per 
per cent. against 30 to 40 per cent. of the ordinary 
treatment. Not only is the merit of this method so 
apparent in our own institute; it was also tried in dif- 
ferent of the country with very satisfactory re- 


effect on the patient being more violent than in cholera. 


inoculate according to Dr. Shiga’s method, vaccine 


y 
on 50,000 persons, and the results have been very favor- 
In 1900, for example, dysentery broke out in a 
little village in , and 28 persons fell sick in 
the course of a month. All persons in the village above 
four years of age were required to be inoculated; the 
result was almost miraculous. With the exception of 
two ns who contracted this disease on the day after 
the first inoculation all escaped the grasp of the dread- 


ful ion. The above remedies are given t 
dente without charge 


TYPHOID FEVER. 


venience, Dr. Asakawa, one of our department chiefs, 
typhoid hich 
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Japan is a great benefit to many of them. For curative and 
purposes the serum and vaccine are also 
to be used. According to our recent experiment, the 
serum treatment has been found to be a decided im- 

vement. Only 36 died out of 230 patients 
in our hospital, the th rate being 17.7 per cent. 
When typhoid fever prevailed in various districts, com- 

success was obtained in checking by means of 
prophylactic inoculation of the vaccine. 
TUBERCULOSIS. 

The cure and tion of this disease is one of the 

incipal subjects which we are earnest 
it is, however, a source of great mortification t in 
spite of our efforts in experimenting with Koch's ong. 
inal tuberculin, with new and newest tuberculin whi 
we manufacture ourselves, we have not yet met with 
complete success. Besides Koch’s original tuberculin, 
Dr. Kitashima fs tem a new diagnostic fluid for tu- 
berculosis after long experiment. Other topics for our 
careful investigation at present are the difference be- 
tween bovine and human tuberculosis, the merit and 
demerit of antoxic serum and the effect of prophylactic 
inoculation. 

LEPROSY. 

This disease not being rare in our country, demands 

our most careful study. ‘There is a Christian charity 


. hospital in the suburb of Tokio, with thirty to forty 


inmates, and its medical direction is entrusted to our 
care. The cause of this disease has already been dis- 
covered by Dr. Armauer Hansen, but no satisfactory 
method has yet been found for its culture, nor have an- 
imal experiments proved successful. Our president, 
Professor Kitasato, is studying this dreadful disease 
with merited attention. 

His various experiments for prevention and cure of 
leprosy are progressing favorably. When his work on 
this obstinate disease is completed, he will make it 
known to the general public in his usual unselfish way. 

MALARIA. 

Since R. Ross discovered that malaria is disseminated 
by a certain kind of mosquito, great advances in this 
new theory have been e by Grassi, Koch and oth- 
ers. There are many infectious but not contagious 
diseases which are caused not by the bacilli, but by 
protozoa, as malaria. For example, surra and try- 

miasis in Africa are diseases caused by , 
invasion of blood parasites, called The 
former is a disease of the horses, the of human 


origi 
former was discovered by Smith and Kilborn in this 
, before the wren | of malaria mosquito the- 
ory. latter was recently reported by M. Downing 
and L. B. Wilson. Both diseases are caused by pyro- 
soma, a peculiar parasite of blood corpuscle, and carried 
over by _— tick. 

Those diseases caused by trypanosoma or pyrosoma 
have a great similarity to malaria in the saleas at their 
germs and in the mode of p tion, while they are 
widely different from those of bacterial origin. There- 
fore, such diseases should be investigated in different 


ways. 
Thus the investigation of malaria is a fundamental 
study in this new branch of bacteriology which is aris- 


n our cou malaria is one of the most common 
diseases, of which much valuable information has been | 


already published. I have myself devoted four years 
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lumbar opening, and the severed portion of the spinal 
cord is pushed out through the cervical opening. Four 
hundred and twenty-eight persons came to receive our 
treatment during the last seven years. Of these only 
two had a relapse after inoculation. One was sent to 
uits. Frophylactic moculation of the vaccine agains 
this disease shows also hopeful signs. We use the vac- 
cine, as in the case of cholera, and inoculate twice, its 
e 
and } € r cent. in the 
first instance, and in the second at the rate of 80 per 
cent. and 20 per cent. By so doing the patient can 
| | withers, of- beings. Texas fever of cattle and tick fever of men are 
In this case an accurate early diagnosis is very impor- 
tant. For that purpose the pustule serum of the pa- 
tient under treatment is to be tested for Widal’s reac- 
tion. Mdst practitioners in the country can not always 
obtain the culture of typhoid bacillus. For their con- 
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to the study of malaria in Japan. According to 
own deveclignhian, only,.one kind of malaria 

seem to exist in Japan proper, while in For- 
mosa three well-defined kinds of malaria and at least 
six distince species of anopheles In a re- 
cent research 1 demonstrated the fact that certain kinds 
of malaria are propagated by. certain species of ano- 
pheles. This means that all species of anopheles is not 
a carrier of all kinds of malaria. Our experiments proved 
that anopheles sinensis is the host of tertian malaria 
parasite, plasmodium vivax, but not of the malignant 
malaria parasite, pl. precix. 

This fact shows, at least, that the malignant malaria 
is restricted only to Formosa, notwithstanding ano- 
pheles sinensis is most abundant in Japan proper. 

KAKKE BERRI-BERRI. 

This is a common disease of our people, and many 
lose their lives from it. We have made and are mak- 
ing most careful studies on this most important subject. 
We keep about | patients annually in our hospital 
for investigation. We are not as yet sure of the mode 
of propagation of this disease, but it is now beyond 
question infectious, because in — instance where a 
sporadic case is discovered it quickly becomes an epi- 
demic. 

Poisonous Snakes.—In Japan many species of poi- 
sonous snakes have been found. Among them two spe- 
cies are most common, namely, Trigonoce us blom- 
hoffi in the central part of Japan, and Trimeresurus 
rinkinanus in the southern islands. The latter is more 


poisonous than the former. This snake (Hahn) is very | 


abundant in Rinkin and Oshima, where no less than 
300 persons are bitten every year, and one-seventh of 
this number usually die. On account of this condition 
of affairs a laboratory was established at Oshima in 
1902 for collecting venom. This venom is a thin beau- 
tiful flake of vellow color, when dried, and of extraor- 
dinay power, as 0.1 gr. kills a horse. The immuniza- 
tion of animals with this venom has enabled us to pro- 
duce a serum for these snake bites. Therefore, it may 
soon be offered for public use by the serum institute. 
SMALLPOX. 

Vaccination is the only prophylactic method against 
this dreadful disease. The animal! lymph is in common 
use in all civilized nations. It is a well-known fact, 
however, that the humanized lymph, though it is very 
powerful, is liable to become the medium of conveying 
germs of other diseases, On the other hand, the retro- 
vaccine is weak in effective power, though the danger 
of its transmitting other diseases is much less. It is 
very important to produce an ideal lymph which, while 
minimizing the defects of the other two, combines the 
merits of both. Therefore, the production of lymph with- 
out the medium of the human body has lo n at- 
tempted. The greatest obstacle lay in the fact that, if vac- 
cination was continued from calf to calf, its effective 

wer would become so weakened that it would finally 

me non-effective. The physicians used to attribute 
this to two reasons, namely: 1, That the calf’s body 
weakens the effective power of lymph; 2, and that the 
animal lymph contains a very small quantity of virus 
or germs. According to our experiments the result is 


just the other.way. We found the cause in the wrong 
method of inoculation. The main points of our opin- 
ion are as follows: The quantity of virus in animal 
Ivmph is much greater than in humanized lymph, un- 
less, therefore, it is diluted before inoculation ; the verv 
existence of superabundant virus will hinder its growth; © 


QUININ IN HAY FEVER—FULTON. 


the portion of the calf’s body inoculated should be small 
and the vaccine must be carefully nourished. This idea 
was er oe practical experiment; at least, we 
succeeded in producing lymph without passing through 
a human body. This non-humanized ymph, therefore, 
is obtained by inoculating the sufficiently diluted lymph 
into the belly of a calf over a small surface. It is now 
nearly four years since the introduction of this method 
in the lymph institute, and the lymph does not deteri- 
orate or lose its power after passing through 150 calves ; 
rather its effective power has increased. Not only is 
the lymph of our institute superior to any other kind, 
but the expense of producing it has been greatly re- 
duced, the price of one lymph tube for five vaccinations 
being only 5 cents. The total amount of lymph sold 
during the last five years is 2,742,164 tubes. At pres- 
ent this institute is easily supplying the amount 
necessary for the vaccinating of soldiers sent to the 
battle field. It would be impossible to produce a large 
amount of lymph for a sudden order if the institute 
had not discovered the above-mentioned new method of 
producing the lymph. 
DISCUSSION. 


De. W. H. Wetcn, Baltimore—May I, in behalf of the 
President of the Association and all of the members, recipro- 
cate very kindly the expression of feeling which Dr. Miajima 
uttered at the beginning—what pleasure it gives to us and all 
of his colleagues in this country to have him here, and how 
much we appreciate and admire the work of his chief and asso 
ciates and others in Japan. 

His observation is one of extreme interest—a very valuable 
contribution, it seems to me, to our knowledge of malaria; 
nothing less than a demonstration of the fact that there are 
certain species of mosquito capable of conveying only one of 
the many varieties of malarial parasite. May it not be that 
these differences in the types of malaria depend on the inter- 
mediate host—on the particular mosquito which conveys the 
parasite? There may be characters, im- 
planted on the parasite through the host and the only reason 
that the estival or autumnal! parasite in this latitude does not 
produce, or only exceptionally produces malicious forms of 
malaria is because the mosquito conveying it in this latitude 
is not the same as the mosquito conveying it in tropical coun- 
tries. It strikes me as so important and interesting an ob- 
servation that the Association is also to be congratulated as 
the medium through which Dr. Miajima has made the com- 
munication. : 


THE LOCAL USE OF QUININ IN HAY FEVER. 
HENRY D. FULTON, M.D. 
PITTSBURG, PA. 

So many remedies have from time to time been pro- 
posed for the relief of hay fever that doubt has arisen 
as to the value of any of them, and very naturally so, for 
they all have one serious drawback—the uncertainty of 
their action. 

A method of using quinin locally in typical cases of 
hay fever has proved remarkably successful in my hands. 
The treatment consists of the employment of a saturated 
solution of the quinin sulphate, in sterilized water, as a 
nasal spray, and the application to the mucous membrane 
of the nares of an ointment consisting of quinin and vas- 
elin in the proportion of 30 grains to the ounce, the ap- 
plications being made every four or six hours. After try- 
ing various unguents and combinations, simple vaselin 
has been found to be the best base. The white vaselin is . 
not suitable, nor is the liquid albolene. Tanolin is an 
ideal base, but is too offensive to the sense of smell. 
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The use of the spray alone will not suffice, but should 
be used as an adjunct to the ointment. Spraying the 
nares will at once stop all symptoms of coryza, but the 
effect will soon disappear unless followed by the thorough 
application of the ointment. This may account for the 
failure of this treatment as first s by Helmholtz, 
who employed only the spray. The application of the 
may be necessary to repeat it every four hours. ap- 
plication at bedtime, and at 2 or 3 o’clock in the morn- 
ing, will prevent all — through the night. Two 
or three applications of the spray should be made in the 
twenty-four hours, at the times when the patient has 
found the irritation to be at the maximum degree of in- 
tensity. In respect to the mode of using the ointment, 
the little finger is the most convenient applicator. In 
most persons the slightly bitter taste in the throat from 
the quinin is not objectionable, but where this proves to 
be a drawback to its use, euquinin, a synthetical product 
which is wholly devoid of any unpleasant taste, can be 
substituted, and will be found equally efficacious. 

So far as the effects of this simple remedy have been 
observed, the results are - follows : pepe to the 
foregoing suggestions, the symptoms of coryza are im- 
wer ww removed, nor will they return so long as the 
treatment is continued. The usual accompanying irrita- 
tion of the conjunctive of the eustachian tubes and 
palate quickly subsides. I have had no opportunities as 
yet to test this treatment in irregular types of the dis- 
ease, or to estimate how far these results may be modified 
by individual peculiarities, but, so far as its effects have 
been noted, it seems fair to conclude that this will be 
found a remedy of actual value in the treatment of hay 
fever, and that it will promptly and completely relieve a 
large proportion of these cases. 


Special Articles. 


THE UNITED STATES PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 


PART L-—A HISTORICAL SKETCH. 
(A) FROM ESTABLISHMENT IN 1796 TO REORGANIZATION 
IN 1871. 

The Marine-Hospital Service was established by law 
in 1798. The necessity for its establishment was mainly 
economic, though other contributary causes existed. 

The proper care of the merchant sailor, when sick or 
merchant marine, and the economic value of an efficient 
merchant marine can scarcely be overestimated. 

Marine hospitals had existed prior to the act of 1798, 
establishing the Marine-Hospital Service. In colonial 
times marine hospitals were maintained at a few places 
under charter from King George, and several institu- 
tions of this character were operated after the Revolu- 
tion by states or municipalities. The prosperity of the 
young republic depended in a great measure on men 
who “went down to the sea in ships,” just as in later 
years the whole internal commerce of the great middle 
west depended on the boatmen and sailors of the Mis- 
sissippi, the Ohio and the Great Lakes. The merchant 
marine is the nursery for naval seamen and the natural 
recruiting field for the Navy in time of war, and the 


military value of the capable merchant sailor is scarcely 
than his economic value. 


This is the first article in a series. A 
treatise on the Army Medical Department appeared May 
7, 14, 21, 28 and June 4. 


Epitror’s Nore: 


Jour. A. M. A. 


After the independence of the United States was 
achieved a grateful people felt that they owed much to 
the merchant sailors who without hesitancy gave up the 
peaceful schooner for the man-of-war and fought’ in 
their country’s defense with Paul Jones, Lawrence and 
Barry. While able to work, these merchant sailors were 
never dependent on any one, but owing to improvident 
habits they were prone, when sick or disabled, to become 
a charge on municipalities or individuals. 

A strong sentiment developed favoring some provision 
by which the Federal Government should care for sick 
or disabled seamen. This sentiment, which ultimateiy 
resulted in the Act of July 16, 1798, establishing the 
Marine-Hospital Service, was forcibly expressed by the 
Boston Marine Society as early as 1791, and in the 
House of Representatives, Nov. 19, 1792, in his speech 
on the improvement of commerce, the Hon. Mr. Will- 


iamson said : 

Wherever it ‘is probable that sailors may be sick, there I 
would make provision for their support and comfort. Hospi- 
tals should be erected, or lodgings hired, as the case may be, 
at every port of entry in the United States for sick and infirm 
seamen, where they may be properly attended during their in- 
dispositions. The money to be collected at the several ports 
as hospital money should be expended at such port and no 
other place, under the care of such person as may be designated 
for that purpose. Let a small deduction be made from the 
wages of every seaman, to be paid at the several ports of entry 
for their use. I have mentioned a deduction from their wages 
because this mode of raising money would probably be more 
acceptable, and because it is the most equitable tax that can 
be levied. 

The act establishing the service in 1798 imposed a 
tax of 20 cents per month on seamen employed on Amer- 
ican vessels engaged in the ry and coasting trades. 
This tax was to be collected by several collectors of 
customs, and was to constitute a fund out of which the 
President of the United States was authorized to pro- 
vide for the temporary relief and maintenance of sick 
and disabled seamen in hospitals, or in such other man- 
ner as he should direct. The collected could only 
be employed in the district in which it was collected, 
and ow surplus accrued it was to be used in erecting 


The President was also authorized to a pay direc- 
tors of marine hospitals, whose duty should be to pro- 
vide for the accommodation of sick and disabled seamen 
and to direct the expenditure of the fund. No provi- 
sion was made for paying salaries to these ‘directors, 
and, as might be expected, no appointments were made. 

In 1799 the law was extended so as to include as bene- 
ficiaries, under the same conditions, officers and seamen 
of the Navy. The Navy received the benefits of the 
fund until Feb. 26, 1811, when a separate fund for the 
care of sick seamen of the Navy was established. 

The first marine a established under the Act of 
1798 was located at Washington Point, Norfolk, Va.. 
and was ——— in the year 1800. According to a re- 

rt of the Secretary of the Treasury, made to Congress 
Feb. 16, 1802, marine hospitals had been established 
and as solely out of the marine-hospital fund at 
Norfolk, Boston, Newport and Charleston. While for 
nearly forty years the entire expense of maintaining the 
Marine-Hospital Service was borne out of the fund, it 


be admitted, and no case could be maintained in hospital 
for a period exceeding four months. 


was necessary, in order to keep within the limits of the 
fund, to restrict the classes of cases eligible for treat- 
ment, and also to restrict the length of time treatment 
bee continued. No chronic or incurable cases could 
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During this period the collectors of customs were con- 
tinually enjoined by the department to keep the expen- 
ditures down to the lowest possible rate, and under this 
system the compensation of contract hospitals was so 

that only the poorest fare and accommodations 
could be furnished. In places where there were no local 
or public hospitals, and where more advantageous terms 
could not be made, medical charges were restricted to 
20 cents per diem, with $2.50 per week for boarding, 
lodging, pope washing. In places south of t!« 
Potomac an addition of 20 per cent. to these amounts 
was permitted. 
inadequacy of the fund had other uences. 
It became to consider the fund as an auxiliary 
to municipal charity, rather than a complete provision 
for the care of sick seamen. This principle was bad 
enough in the largest sea of the east, where local 
hospitals existed, but infinitely worse in the new towns 
eities springing up on the banks of western lakes 
and rivers, where charitable institutions or provision 
for the care of sick strangers were infrequent or entirely 
absent. 


The long voyages from the upper waters of the Mis- 
sissipi and its tributaries to their market at New Or- 
leans entailed great hardship should the boatmen be- 
come sick during the trip. Supervising Surgeon Wood- 
worth, in his first annual report (1872), says: 

Nothing was more common than for two out of the five 
hands who generally managed these boats to die; and it some- 
times happened that the whole crew perished from disease, and 
the boat with its cargo was left deserted. 


Continuing, Dr. Woodworth says: 

The cholera epidemic of 1832 and 1834 added greatly to the 
catalogue of ills. Moved by a feeling of common humanity for 
the large class of our young men who had surrendered the 
endearments of a life spent at home, and united their fortunes 
with strangers by embarking in the more daring, 
and toilsome interests of commerce—a pursuit, more than 
most others, beset with temptations to risk of health and life, 
to recklessness of character and insensibility to future wants 
—sensible also of the suffering attendant on such an improvi- 
dent life, whole communities, both on the seaboard and in the 
interior districts, petitioned Congress for additional appropria- 
tions and the enaciment of laws providing increased facilities 
for the relief of this unfortunate class. From one port it was 
reported that no better place could be offered sick seamen than 
the warehouses and deserted tenements along the wharf; from 
another, that they had to be sent to the City Almshouse, 
which was also connected with a penitentiary for common 
vagrants and petty convicts; and from another the sad-story 
was told that seamen, sick with various diseases—cholera, 
smallpox, etc.—were often forced promiscuously into the same 
chamber, where the dying and the dead were alike neglected. 

In res to these petitions, Congress (Act of March 
3, 183%) appropriated $75,000 for the erection of a 
marine hospital at New Orleans and for the san an 
of a suitable site for such hospital. The President was 
also authorized to select and cause to be purchased, for 
the benefit and use of sick seamen, boatmen, and all 
other navigators on western rivers and lakes, suitable 
sites for marine hospitals, provided that the number 
thereof shall not exceed, for the Mississippi River, three ; 
for the Ohio River, three, and for Lake Erie, one. By 
this same act the collection of hospital tax was suspend- 
ed for one year, and, instead of said tax, the sum of 
$150,000 was appropriated. A board of Army officers 
was appointed to select the sites. This board, consist- 
ing of Surgeon B. F. Harvey and Assistant Surgeons 
H. 1. Heiskell and J. M. Cuyler, selected sites ranging 
in extent from eight to eighteen acres, at Natchez, 
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Louisville, Ky.; Whee Va., and Cleveland, Ohio. 
Marine hospitals were uently built (1845-1851) 
at all the by named except Wheeling. Pittsburg 
claimed, and finally obtained, a hospital at that port in- 
stead of Wheeling. 

The marine hospital at Detroit, Mich., was authorized 
by Act of Congress, Aug. 4, 1854. The same act made 
appropriation for the construction of marine hospitals 
at Burlington, Iowa; Pensacola, Fla, and for the sec- 
ond hospital at New Orleans. 

he Marine-Hospital Service on the Pacific coast was 
first established at San Francisco in 1851 (the contract 
system), and a United States marine hospital was in 
operation at that port in 1854, but was injured by an 
ea por in vote Pipe contract system was re- 
su and continued until the completion o 

Beside the places already named, marine hospitals 
were located, before the reorganization of the service in 
1871, at Mobile, Ala. ; Charleston, S. C.; Portland, Me. : 
Ocracoke, N. C.; Evansville, Ind. ; Vicksburg, Miss. ; St. 
Marks, Fla.; Burlington, Vt.; Wilmington, N. C.; Ga- 
lena, Ill., and Port Angeles, Wash. 

Most of these buildings were , substantial struc- 
vures, erected at great expense, and some of them were 
sold afterward at a great reduction, especially those 
built the wae needed at all, as, for 
example, a ucah, Ky.; Burlington, Iowa; Gal 
Ill., and Burlington, Vt. During the War of the Re. 
bellion many of the marine hospitals, north and south. 
were used as military hospitals, and the hospitals at 
pope er and Boston were in similar use during the War 
. | 


The necessity of a supervising medical officer, who 
would not be subject to local influence or prejudices, and 
who would have control of the entire service, finally be- 
came apparent to everyone. In justice to the medical 
officers of this early period, it must be said that their 
duties were exclusively professional, and that their au- 
thority did not extend beyond the care of the sick. They 
were not responsible for the care or preservation of the 
hospital buildings or for the proper disbursement of the 
fund. The collectors of customs in their respective dis- 
tricts were supposed to supervise the expenditure of the 
fund and to act as custodian of buildings and property. 

By the appointment of a supervising officer versed in 
sanitary science and hospital management, it was hoped 
many of these abuses which had crept in under the old 
system could be corrected, and the inauguration of the 
new system proved the wisdom of this view. The reor- 
ganization of the service for the last fiscal year before 
(1871) and the first fiscal year after (1872) shows a 
difference in favor of the last-named year of $56,819.31, 
or a diminished expenditure of 125g per cent. This re- 
duction of expenses after reorganization was effected 
notwithstanding the fact that the facilities for affording 
relief were i , relief having been furnished in 72 
= districts in 1871 and 81 customs districts in 

The reduction was due to more systematic business 
methods and the establishment of a system of outdoor 
relief for patients not ill enough to require hospital 
treatment. Subsistence supplies and medicines were 
from this time purchased only after obtaining bids, and 
the commission of 1 per. cent. allowed to collectors of 
customs since 1798 was abolished. 

The Act of Congress approved June 29, 1870, in 
suance of which the was reorganized the follow- 


Miss. ; Napoleon, Ark. ; St. Louis, Mo.; Paducah and 
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| TRAVEL NOTES—BARKER. 389 | 
internal medicine, for example, has a most broadening tendency the prevalent opinion among Europeans to the contrary, one 
- phasis lie in a | direction, another may ! abroad may often come as a boon to a busy 
portance of this and exert his energies toward an ent pr, or an overworked American practitioner. 
ferent quarter; the traveling physician, staying ik , adopted by some of our universities, or 
in each place to become acquainted with the methods tof, is an institution which should be gener- 
of each worker, may appropriate to his use the excel Even in private practice, the possibilities of 
will have impressed on him the deficiencies, of the t should not remain unconsidered. Such a 
whom he meets. : gives a new lease of life to him who is 
Nothing contributes more to liberal-mindedness, get it. The Israelites murmured at their 
medical cosmopolitaniam, to the dissipation of of the daily grind too often gradually 
i first-hand acquaintance with the An entire change of work and environ- ; 
workers in different lands for a man’s physical and mental. well-being. 
| same land. I am rem im intelligent medical work away from 
Gynt, that, theugh born one’s own university, or one’s own practice, 
en of the world, getting hi of leisure felt and the fredom from responsibility 
bookshelves from G 7 fat to make the 
from France, his and profitable in a life’s experience of cou 
egotiem from E dical travel and f ork ex 
fer niente from Italy b so spent migh of ¢ 
in his blead. To wagic bitterness of 
| I mations. If a man real © is not insupe t 
he has met, it surely tha the 
ilate as much of what is y the » hi 
a signal advantage to a 7 
the men of whose we tra 
he has read. The student ‘ 
Id is altered by the ext 
judgments of medical tting a tolerably 
| is in large measure cc than one’s own 
in the face-to-face encow many an Ameri- 
pleased by its plausibility i 
he palpable weakness of 
bften, perhaps, we learn to 
of a man whose counten 
where his writings, in themeel 
of development in which a sre he wholesalely 
id influence greatly the own peculiar skill 
i possibilities of the recent own clear methods of presentation, their own 
ingenuity of experiment. It is a pity that these uniquely 
French characteristics should be missed simply on account of 
| difficulties with the language. 
(To be continued.) 
good. The t 
paired enthus: ht: The St. Petereburger med. Woehft. of 
als are still , contains a report by E. Rippe of a catastrophe 
; compensa mbers of a troop were more or less injured by 
yar odes | th struck the stable in which they were engaged. 
i unconscious but most of them recovered cosi- 
The older and more expet fifteen minutes. None of them saw the lightning 
knows more accurately what thunder. Fifteen were able to resume work after 
ting it in a direct way; he has found out what he ¢ pw minutes, but 7 were seriously injured. One man exhib- 
what he can not do; the knowledge of his limi and another delirium 
; concentration in his special field and prevents plained of dull headache and 
its boundaries. Moreover, y symptoms of a concussion 
| perhaps never pre spinal cord was likewise aff 
te position where in urination were observed. 
best opportunities the peripheral nervous 
in plann: i} of one or more limbs, 
ng and living in there was cutaneous 
to one-half ¢ ral symptoms had all subsided 
t fully by his trip of the men presented 
seriously the expenditure of ing hyperemia with 
seemed to me sometimes that disappeared. He gives 
year of straitened living in E m@ burns on the skin—the “lightning pictures,” 
red in a few months with the that the anatomic findings in the men and horses 
of being “penny wise strikingly similar, testifying to hyperemia and 
to be borne in mind by the im the brain substance and also in lungs, liver and 
a large number of American right heart was empty and the spleen did not 
, economically inclined, 
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complete restoration was gradually effected and the operation 
a was thereafter performed without. anesthesia. 
A > In this case the patient, though delicate, appeared entirely 
sound. The accident occurred before anesthesia was complete; 
there was no stage of excitement, no spasm nor other disturb- 
4 — > — ance; the patient merely stopped breathing, as in am ugly | 
4 ' ss case of chloroform narcosis, except that the heart’s section was 
q f i not primarily affected. Squibbe’ ether was employed through 
Reelum an Ellis inhaler. 
Barn This is another example, teaching that patients are never 
. safe during anesthesia, even by the safest anesthetic. 
Baeminstion.—The abdomen was symmetrically enlarged, 
cs, with distinct fluctuation and a dull percussion note. 
The vagina was almost completely blocked by an irregularly New Instrument. 
of eaten coke bet. NEW TREATMENT CASE AND STERILIZER. 
3 have been wae a fluctuating cystic mass MARK D. STEVENSON, M.D. | 
front of the pelvic tumor and up to the dia Oculiet te the City Hospital. 
| * felt like an early pregnancy, but as body of ute AKRON, OHIO, 
and as breast symptoms were nega have devised a case which will particularly appeal to the 
“se clear. No fetal heart sounds an throat specialist. 
.< between uterine pregnancy laime are made for it: 
Fe. in the pelvis, and an old extrauterine 
aa a cyst of the ovary, 
temor lly designed and as illustrallll its 
“ak time the follows: 4 glass stoppered half-ounce tiuc- 
ee rapid, 130 er-ounce ointment jars, 5 dropping bottles of 
a ty, with bulbs of cellulose, a material that is 
oc... by medicaments, and therefore to be -preferred to 
a)’ rubber which must frequently be renewed; 4 drop- 
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Fifth—It is of ouch sine that it can be carried in the lower 
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dimensions, allowing an to mse fs usefal as an office 
, ments. The ear, ness and throat man ie; Te make it portable the lid 
mouth bottles, the ceulist a larger num 
and the one who practices in all four elaimas are made for the ot 
a number of each. to hold mot only eye, bat also ' 
ing an sappert while ia use, 
ais co quickly ac will tare or nich 
owing te the fact that no euldaticn takes <a 
7 Wig. 1-144 27% 26 teaches wide. 
Fourth—There is plenty of room in the front part ef the tray ed 
Fifth—A large cotten bolder in lid in which o whole of any. | 
of the smaller packages of cotten may be readily placed. 
Sixth—A compartment in lid 24x8%x7% inches to hold 
prescription blanks, bandages, small tongue towels, e‘c. The : 
+. 
The 
Pernan, | 
f 
inside of the lid of this compartment fo 
which ordinary incstrumente may be 
spud, scissors, ization forceps, saalpel, ete. 
 Seventh—A lower drawer 644x19x8 inches, is 
ments may ales be placed without being taken 
able steriliser ie large enough to beld and carry 
nose and threat iuptruments. Thes ene 
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THE ETIOLOGY OF TROPICAL SPLENOMEGALY. 
The etiology of a group of diseases in which consider- 
able enlargement of the spleen—splenomegaly—is the 
most noticeable anatomical feature has baffled many at- 
atch Belonging to this clase of diseases 
are primarily splenomegaly, or splenic anemia ; spleno- 
megaly with cirrhosis of the liver, or Banti’s discase, 
and tropical splenomegaly, known also under a variety 
of names, such as kale-aser, dum-dum fever, etc. How- 
ever, a good deal of light has now been shed on the eti- 
ology of the latter. Leishman’ was the firet investigator 
of tropical splenomegaly, who, in 1903, in a case of this 


puscles. 

of this kind in Germany in the person of a soldier re- 

original view of the trypanosoma nature of these bodies. 
The morbid condition in which the Leishman-Dono- 

van bodies are found is by no means a rare disease, but, 


general attention, and had, in fact, been entirely forgot- 
ten. Christophers, in order not to increase the confusion, 
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in macrophages. They can be easily demon- 


and parasitology with what has recently been found by 
Wright® in a case of tropical ulcer of the skin. 


in tropical splenomegaly belong to the genus piroplesma, 


at 


DIMONIRATION AGAINST BORGIDAL 
_ Despite the most rigorous precautions and the utmost 


the development of peritonitis as a result of the escape . 
of the contents of these viscera. Attempts have been 
made to increase the’ resistance of the peritoneum by 
the induction of artificial hyperleucocytosis. For this 

purpose subcutaneous or intravenous injections of al- 
veheaial and intraperitoneal injections of normal saline 
solution, bouillon, nucleic acid and tuberculin have been 
employed experimentally, and in some instances normal 
saline solution has been injected into the human peri- 
toneum in advance of abdominal operations as a prophy- 
iene. In pursuance of this line of investiga- 


‘ ‘poued'by Laveran, Piroplasma donovani, The disease in 
tions are, always presents the final picture of, great en- 
———————————eeeeeeFeeeeee pyrexia, abdominal symptoms. Quinin has no influence 
5 Cable A@Gress . . . “Mellie, Chicage” over the disease ; malarial parasites are not found in the 
| —————— _ peripheral blood, nor in the juice obtained by splenic 
Subscription price . . . Five Gollars per annum in puncture. The enlargement of the spleen is usually 
much greater than in malaria and diarrhea, and a dys- 
: bat in the spleen, the liver, the bone marrow and in 
| life they can be best demonstrated.by splenic puncture. 
‘ They can be seen unstained, but they are much better 
G@emonstrated in cover glass preparations stained by 
| Romanowsky’s method. In specimens so treated they 
| exhibit a remarkable uniformity in size, about 2.5. in 
diameter ; they are either round or have the shape of & 
: cockle-shell. Their outlines are muggy sharp, and they 
: seem to possess a cuticle. They include two chromatin 
masees—a larger one, staining lightly, and smaller 
| ind in 6 spleen One, staining intensely. The two chromatin masses are 
_ found innumerable parasitic bodies which he considered usually situated opposite to each other in the shorter axis 
to be @ peculiar form of trypanceoms. These bodies of the parasite. The small chromatin mass is usually 
were more thoroughly investigated by Donovan,’ and rod-shaped, but may appear as a dot only. The bodies 
since then by several other observers, including Laveran, are seen free. included in polynucle leucocyte ne 
the discoverer of the hemamesba malaria, who classified 
them as a species of piroplasma. To this classification strated in sections of the spleen, the liver, the bone mar- 
_ _ Patrick Manson and Low strongly object, claiming that row and in the intestinal dysenteric ulcerations, in which 
| their observations completely disprove Laveran’s conten- the ames coli is not found. These intestinal ulcera- 
| tion that the bodies are parasites of the red blood cor- DE IIIS : 
on the contrary, one of extensive prevalence in some 
| parts of the tropics, particularly in India. In the latter, 
feen the object of official investigation by > 
medical government commissions. OF Surgical Wounds can 
,) The most complete report on the newly-discovered not always be prevented. Thus, in operations on the 
| parasite has now been furnished by Christophers,‘ who stomach and intestines, it is often impossible to avoid 
. had been detailed by the Indian government to stady 
cases of tropical splenomegaly in Madras. Christophers 
in tropical splenomegaly to Cunningham, whose obeer- 
a Printing, 1 


He 
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forced into the abdomen through an opening made arti- 
ficially, while control animals perished, and some ani- 
male thus infected were saved when treated within a 
short time s . The phagocytic activity of the 
elements of the peritoneal exudate was early 
marked under these circumstances. The injections 
found to be entirely innocuous. Obeervations were now 
made on human beings, 50 c.cm. of a 2 per cent. solution 


i 


while in none of the seven was death due 
to peritonitis. The object of the injections is to induce 
hyperleucocytosis, and this end can be readily attained 
by intraperitoneal. infusion of normal saline solution, 
and Mikulicz relates that he has for two years practiced 
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free irrigation of the peritoneal cavity with warm nor- 
mal saline solution in all cases of operation 
in which the peritoneum is exposed to the of infec- 


The increase of suicide has come to be such a marked - 
feature of social statistics in this country that physi- 
cians must be made to realize the possibilities there may 
be of bringing about a decrease in this 
ter by more care and prevision. Suicides are somewhat 
more than twice as frequent now as they were ten years 
shooting as the most frequent method of taking life. The 
poison most frequently used is carbolic acid, which al- 
most anyone under any circumstances can procure with- 
out let or hindrance. About five out of every six cases 
of suicide by poison are accomplished by carbolic acid. 
It seems very probable that if physicians would bear in 
mind the increasing tendency to suicide and would sug- 
gest the taking of precautions against it more frequently 
by attendants and friends, and would lend their influ- 
ence to have legislatures prevent the free retailing of 
carbolic acid as at the present time, there would be a 
decrease in the mortality from suicide. 

Carefully collected statistics show that there was a 
constant increase from 3,531 suicides in 1891 to 6,600 
in 1897, then a drop in 1898 to 5,920, and in 1899 to 
5,340. In 1900 there were 6,755 suicides, an increase of 
over 150 above the figures for 1897, the highest previous 
number, and there has been a constant increase since, in 
1903 the number of suicides being very close to 8,600. 
During the last thirteen yeare—that is, since 1891, there 
have been altogether 77,617 cases of suicide reported in 
the newspapers of this country. 

The decrease in the number of suicides during’ 1898 
and 1899 is not surprising, if we remember the condi- 


munisation of guinea-pigs to Baciliue eoli by intraperi- 
teneal injections of viralont onltures of thet organism, 
a but deeming this method inapplicable to man, he.pro- tion. The procedure is so simple and so entirely free 
ceeded to increase the general resistance to infection by from danger and the results to be anticipated are so 
the development of hyperleucoaytosis. To this end in- promising that it would seem a mistake not to adopt 
jections of 0.85 per cent. sodium chlorid solution, 2 per the measure whenever it appears to be indicated. The 
cent. neutral bouillon, starch in physiologic salt solu- application of the same principle to cases in which per- 
foration or rupture of abdominal viscera is threatened or 
nection. 
THE INCREASE OF SUICIDE. 
i 
toneum or beneath ti rir rurt recovery oc- 
curred in animals protected by preparatory treatment, 
when the contents of the stomach or the intestines were 
of nucleic acid being introduced beneath the skin. Fifty- 
eight cases were thus treated, operations on stomach, 
intestines or other abdominal viscera being performed in 
fifty-five at varying intervals after the injection. It was 
observed under these conditions that, as in animals, hy- : 
perleucocytosis followed, though almost always pre- 
ceded for an hour or so by hypoleucocytosis. Twelve 
hours was thought to be the interval between injection 
and operation yielding the best results. The injection 
was attended with local redness and tenderness and 
slight sewelli 
vertigo. 
While it is 
 paratory treatment, particularly in view of 
paratively small number of cases and of the observance 
of the usual aseptic and antiseptic EE «= tions that prevailed in the commercial world at that 
pression was gained that the results were better with time. After a period of hard times there was the wave 
respect both to the number of recoveries and to the of prosperity and a decided reaction in men’s feelings — 
progress of the individual cases than under ordinary that made the future look bright enough for everyone. 
circumstances. Thus of forty-five cases in which the Curiously enough, the statistics, however, do not show 
abdominal cavity was opened and was exposed to infec- that city life is so much harder on the people than coun- 
tion by the contents of the stomach or intestine or other try life. During the last ten years the suicide rate in 
infectious material, recovery enaued. in thirty-eight, fifty cities of this country has about doubled. Thie is, 
however, only in proportion to the suicide rate through- 
out all the rest of the country and does not especially 
condemn. the high pressure of large city life as a dis- 
turbing factor of mentality. The most serious thing 
about the statistics is the fact that, though suicides are 
more common among men than women in all countries, 


and in recent 
present time, 


ages. Half a century ago five times as many men com- 
mitted suicide as women. A quarter of a century ago 
‘the proportion was three men to one woman. As the 
occupation of women in wage earning has become more 


During the last three years the ratio of suicides among 
men to those among women has been only two and one- 
half to one. 

An interesting feature of the suicide statistics for phy- 
sicians is the very large number of the medical profes- 
sion who kill themselves each year as compared with 


the members of other professions who find life unbeara- 


ble. In the last thirteen years 535 physicians in the 
United States have committed suicide, while only 98 
clergymen and 61 lawyers have done away with them- 
selves, There seems to be no doubt that overcrowding 
in the profession and the consequent difficulty of achiev- 
ing anything like success has been the main factor in 
this. As is pointed out by physicians themselves, how- 
ever, it seems not improbable that drug addictions of 
various kinds, to whith they are so much more liable 
than the other i clasees, are responsible for 
not a little of this disproportionate tendency to suicide. 
Not infrequently, of course, too, physicians afflicted with 
ailments which they better than others know to b2 in- 
curable save themselves long suffering by this means. 
In most of these cases, however, there is a lack of will 
- power to begin with, for physicians better than others 
know well how manfully brother physicians bear up un- 
der the strain of prolonged illness in many cases and 


TROPICAL ANEMIA (ANKYLOSTOMIASIS) IN PORTO 
RICO. 


A very creditable and gratifying feature of our recent 
colonial expansion has been the beneficent work in pre- 
ventive medicine in Cuba, Porto Rico and the Philip- 
pines. As the government of these possessions has been 
for the most part under the control of the War Depart- 
ment, this work has been naturally done chiefly by med- 
ical officers of the Army, and our readers are fairly fa- 
miliar with the main features of the banishment of yel- 
~ low fever from Cuba, and with the less brilliant and suc- 
cessful but far more arduous fight which has been waged 


in the Philippines against plague, cholera and epidemic 


dysentery. 

Sanitary affairs in Porto Rico have excited little in- 
terest since the prompt extinction of the smallpox epi- 
demic in the island five years ago by the admirable sani- 
tary campaign of Hoff—the “vaccination of a nation.” 
The work now being done there by Ashford and King 
under the authority of the governor, to control the rav- 
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agés‘of ankylostoma among the rurs] population is of 
great interest and importance. On the military occupa- 


In valley, mountain and coast alike is found a ghastly 
population dragging out a miserable existence, and with 
a death rate which has shocked al] who have occasion to 
learn it. The number of children who have lost parents 
and most of their relatives is very large, and these pick 
up a living as they can. Men who should be supporting 
their families are chronic invalids and the families, also 
infected by the disease, are in a condition of misery be- 
yond description. On the arrival of the hospital camp 
they come in scores and hundreds, on foot or horseback. 
or borne along on hammocks. They are cured, taught 
how to prevent reinfection, and return home well and 
happy to spread the good news. The visit of the commis- 
sion to the district of Bayamon resulted in 931 cures and 
a diminution of the death rate in the district of 20 per 
cent. In the mountain coffee-growing district of Utu- 
ado, where the commission now is, 1,500 cases have been 
cured in six weeks, and new patients are still pouring in. 
All of this good work has been done on an appropriation 
of $5,000, which is not yet exhausted. 

Such beneficent work illustrates the highest field of 
the physician’s labor, The investigation of ankylostomi- 
asis has marked an epoch and disclosed a new avenue 
for the exercise of prophylaxis in medical science. 


TRANSACTIONS OF THE SECTIONS. 

The bound volumes of section transactions are highly 
prized by many members of the Association. There 
may be some who are unfamiliar with these publications, 
and we call attention (under the head of Association 
News on page 343 of this issue) to the need of sub- 
scribing in advance. The papers and discussions appear 


years this has been quite marked. At the | 
| between the ages of 10 and 25, suicides of women are ion of Cuba and Porto iico the attention OF Medical O1- 
more numerous than those of men between the same ‘ ficers was at once drawn to the widespread occurrence . 
of the so-called tropical anemia among the native popu- 
| lation. This was generally attributed, especially in 
Cuba, to starvation or to a deficient diet, in which a due 
| proportion of proteids especially was lacking. In 1899. 
| widespread, the opportunities lor the intense discourage- Assistant-Surgeon Bailey K. Ashford, U. 8. Army, re- 
ment which precedes attempts at suicide have increased. ported the endemic prevalence of ankylostoma in Porto 
| Rico, this being the first recognition of its occurrence 
except sporadically in the West Indies. He also recog- 
| nized and reported its causal relation to the prevalent 
| tropical anemia. Since that time he has treated success- 
fully a large number of cases and has been active in 
calling the attention of the medical practitioners and the 
$= suthoritics to its ravages. 
A few months ago ‘the governor of Porto Rico ap- : 
pointed a commission consisting of Dr. B. K. Ashford 
| of the Army, and Dr. W. W. King of the Public Health 
and Marine-Hospital Service, for the study and treat- 
| ment of anemia in Porto Rico. This commission is now 
traveling about from district to district with a camp hoe- 
pital for the treatment of the severer cases and an out | ie 
| patient dispensary for those able to walk. The condi- 
: tion which they find is described as follows: 
| 
| 
| 
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that the pojson the 
salivary glands in the higher vertebrates and are de- 
signed to free the organism from poison products. Ex- 
tirpation of the glands caused death, as did also preven- 
tion of the excretion of the poison. The poison is se- 
creted under the influence of digestive stimuli and when 
milk, as an example of easily digested food, was given to 
snakes the poison became less intense. Dr. de Christini 


tests of the temperature thus ascertained, and the tem- 
perature found in the mouth, axilla or rectum. The dif- 
ference between the urine temperature and the rectal 
temperature averaged .02 to .34 of a degree 


in one instance. The findings constently paralleled those 
of the rectal temperature, except that the maximum in 
the urine was just a trifle below the rectal’temperature. 
The harmony between them was far mére pronounced 
than between the mouth. axilla and rectum temperature. 


DOWN. 
As a usual thing the traveling quack finds no trouble 


his 


and never amounted to more than half a degree except 


concerning the refueal. A part of the editorial com- 
ment was as follows: 

Now we haven't much to say, publicly, about this affair, 
except to advise all people who need the services of a physician 
to consult some one of our reputable home doctors. If men 
like the one in question were all they claimed to be, there 
would be little need of them running about the country as they 
do. Again let us advise our readers to consult your home 
physician; you kno@ him and can depend on him, for he is here 
to-day, and will be here to-morrow, if you need him; whereas, 
men such as we have referred to are here to-day and gone to- 
morrow ; care nothing for you personally, except to get 
your money. 

The grasp of the subject by Mr. Lee evidenced in this 


paper, bat we certainly wish it success, and hope that he 
is as well informed and level-headed on other subjects as 
he appears to be on tlie subject of the traveling advertie- 


ing quack versus the responsible home physician. 
THE TUBERCULIN TEST 
An early positive diagcosis of tuberculosis is of para- 
importance, for well-known reasons, but it is hard 
to make in many instances. the most thorough 
physical examination will not be sufficient to detect 
tuberculosis, and in many of the obscure cases, especially 


losis. di 
impossible. Consequently the tuberculin test, 
was announced by Koch in 1890, was heralded by 
as one of the discoveries in medical science. 


i 


pera 
headache, etc., if the dose is large enough. It is usual to 


Pe- 
tients with healed lesions even for years react to the test. 


1. Johns Hepkine Hespita) Reports, 1963. 
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in Tue Jovexat, but the cloth-bound books of the vari- himeelf to be physician, who wanted to advertise, but | 
that dre available for any who wish to possess them. 

oa SNAKE VENOM A PRODUCT OF DIGESTION. | 

Experiments with the production of poison by vipere | 
have indicated that the secretion of the poison is closely | 
connected with the process of digestion. Dr. G. de i 
Christini' states that from his experimente he concludes 

he puts in his advertising e have not seen his 
concludes that the secretion of the poison glands has the “ 
body from the poisonous substances in the blood, from 
which the venom is formed. 

A MORE ACCURATE WAY TO TAKE TEMPERATURE. 

The advantages of a means of taking temperature at | 
frequent intervals without disturbing the patient for the 
purpose are obvious. Mantoux* of Paris accomplishes 
this by having the patient micturate on the upper part 
of the bulb of a thermometer slanted in such a way in 
the vessel that the stream of urine flows along and over 
the bulb. The mercury rises much faster than when the 
thermometer is placed in the mouth or rectum. This is 
not a new method, but it has not been considered accu- 

_ fate. Mantoux, however, has made 319 comparative 7) 073 gives the results obtained from the application ; 
of the test in 400 cases at the Johns Hopkin;. Hospital, 
where it is used in doubtful or suspected cases of tuber- 
culos's. Used in the small doses needed and under 
proper conditions, he concludes that the test is not harm- 

Sn £1 snd docs not give rise to distressing symptoms. A 

fact to be kept in mind is that every individual will react 
begin with from 1 to 3 milligrams of Koch’s o!d tuber- 

especially useful in treatment of tuberculosis on acount maximem of 9 milligrams. A resction to § milligrams 

of ite convenience, comparative precisi Shs chitin is considered certainly tuberculous ; a reaction to 9 milli- - 

— — ever, a non-tuberculous reacts under these - 

_—_—— OOO conditions, and sometimes a tuberculous fails to react; 
THE TRAVELING ADVERTISING DOCTOR TURNED _ but such caves are rare. It may, therefore, be compared 
to the W‘dal test in typhoid in not being absolutely re- 
liable, but nevertheless of grest value. A proper tem- 

ich to perature chart preliminary to the injection is of great 

ring importance. The temperature should be taken every . 
of every disease. ~Once in a while, however, he comes two hours for at least eighteen hours. The application of 
against a newspaper whose editor has a few ideas on the test in cases where the temperature is not down ap- 

the propriety of matters and he receives a shock. The proximately to normal for about twenty-four hours prob- | 
Charleston (Ill.) Daily Courier, published by C. L. Lee, sbly explains its unreliability in some hands. It is best : 
recently commented on the fact that a man representing to make the injection: deep into some muscle, such as the i 


just as reasonable for an Iowa farmer to say that his 
barn was not destroyed by the last thunderstorm because 
there was a lightning rod on Mount Pisgah, as for a man 
to say that his restoration to health was brought about 
by the use of an oxydonor or an oxygenor. The deci- 
sion is similar to the hard-fought fig-syrup suit in Cal- 
ifornia. In the latter cause no redress was given to the 


if 


claimed for alcohol in septicemia. 
the greater mortality of 


No one will 


-4 


ence goes, testimony can he readily adduced for 


sides. Ex work with animals has generally in- 


order to follow up these results, leucocyte counts were 
made on sixty of the inmates of an inebriate hospital, 
and the average number of leucocytes was found to be 
5,300, the counts being made at 11 a. m. According to 
the best authorities, the average number of leucocytes is 
7,500, or 2,300 more than was found in these inebriates. 
In the steady drinkers the average count was 5,000, 


that 
of leucocytes in their blood than is normal, and, in view 
of the frequent failure of leucocytosis to develop in alco- 
holic pneumonia, it may be that the structures that form 
leucocytes are impaired by alcoholism. 


Medical News. 


Of for Floyd W. Melee, Atlanta, hes sailed 
Liverpool on Cymric. 


The Graduates Club has just been organized 
Atlanta. membership is limited to those men who, 
addition to thorough have served as interne 
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The loca:ion of the lesion probebly has no effect on the diseases. It is, therefore, quite reasonable to question 
reaction: The test has been of service at Johns Hop- the idea that acute alcoholic intoxication will protect | 
kins Hospital in the diagnosis, especially of tuberculous against these same infections. As far as clinical experi- 
joint lesions. Tuberculosis of the kidney, when no ee both - 
in several cases by tuberculin and the diagnosis con- orms 0 1¢8 more easily 
firmed by subsequent operation. None of nine cases overcome by bacterial infections. Rubin’ has just re- 
of Hodgkin’s disease reacted to the test. On the whole, ported an interesting study along these lines, with im- 
the analysis of the results obtained seems to be favor- portant clinical bearings. The resistance of rabbits to 
able to the test both as regards ite barmlessness and cultures of pncumococcus and streptococcus was used as 
its reliability. an index, and it was found to be decidedly reduced by 

injections of alcohol, ether, or chloroform. During the 

THE LAW DEMANDS SINCERITY. course of the infection watch was kept on the leucocytes, 

and it was generally found that the number was much 

4 A recent Iowa’ Circuit Court decision is of interest. 1, i. the narcotized rabbits than in the controls, and it 

was also found that as soon as the leucocytes in the circu- 

to lation of an infected animal begin to decrease the num- 

ee ee: — ber of bacteria increases. Occasionally it was found that 

that neve the narcotized rabbits died despite a fair degree of leucocy- 

can not Which suggested that there may also be a reduction 

The court of their activity under these conditions. Therefore, the 
testified that when of the leucocytes to pick up particles of carmine 
sick they used rep wy ig toe ices, and that they were iMJécted into the peritoneal cavity was examined, and it 
oe , here 8S found that in the narcotized rabbits not nearly as 
restored to health ; but the the large a proportion of the leucocytes contained carmine Vv 
is be granules as was the case in normal rabbits. Alcohol was 
} —— . also found to exert a negative chemotaxis. From these 
experiments it would seem that it is chiefly through a | 
detrimental influence on the leucocytes that alcohol and 
similar substances reduce resistance to infection. In | 
| | 

’ company which sued another firm for damages because 

| of imitation of label and package, and the ground of 
the refusal given by the court, our readers wi!] remem- 

i ber, was that since the fig-syrup company was operating — — : 

business based on fraud, it could not come into court the averaged | 
and claim protection. This is the ruling that was de- °599- rential counts showed no change in the 

: mg ratio of the different forms of leucocytes. It would 

| sired and finally secured in the famous Weltmer case - 

in Nevada, Mo., where it was a physical impossibility 
for the alleged healer to carry out the promises that he 
made. This principle of law is certainly a just one, and 

| should find application in many other cases. | 

3 THE RELATION OF ALCOHOLISM TO THE NATURAL 

PROCESSES OF RESISTANCE. | 

j With many physicians alcohol has always been eather 

3 standby in septic conditions. Patients with septicemia GEORGIA. | 

| either Cenvicted.—Dr. George W. Barrow, Americus, has been con- 

| do not Years in ihe 

Metical has 

a 

: —. and 2 from each congressional district. ‘ 

3 tents with deliriem tremens; in general, chronic for ot one year in hoepital. following 

5 holism seems to lower decidedly resistance to infectious 1. Journal of Infectious Diseases, May 80, 1904, p. 425. 
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1904, the 
Therapeutic Society, held in New Y 
winentioned was common as 
use of the drugs 
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Waterloo, N. Y., Jane 29. 
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determined to call your attention, ae well as that of Minn., to Miss Gertrude Fuller 

a the profession, through the columns of Tux Jovanat of the of St. Paul, June 21. ee 
| Amiérican Medical Association, to the error you make in your Henar J. Hinxet, M.D., Baltitfore, to Miss Katherite L. 

advertising literature. Prevost, at Rockville, Md, March 2. ~ 

To quote from leaflet “Petroleum Internally: Ite Action”; wig 8S. Army, to Mrs. Kathryn 

| “Already, at the second annual meeting of the American Thera- Brown, at San Francisco, Cal., June 15. 

D., to Miss Mary 

W. Miller, both 

to Miss Minnie 
q Mins, to Miss 

4 ma, D. C., to Miss 

ot, R. L, to Miss 

4 Mise Sarah B, Dun 

pod Falls, Mian., to 

20. 

od Teun., June 99. 
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were of three varieties, the typical neuroglia, 

essential celle of the tumor, the myogiia, or ™ 
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| ations of the Lower Extremity.—in order to get an 
of cases and the immediate results before 
al, Murphy abstracted the records of five 
mputations of the lower extremity. A list 
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